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The Clinical Aspects of Simple Distemper. 


Discussion ON Mr. Livesey’s PAPER. 


The discussion was opened by Mr. H. W. Dawes, 
West Bromwich, who said: I should like at the outset 
to express my gratification at being asked to open 
the discussion on Mr. Livesey’s paper. For many 
years his name has been associated with diseases of 
the dog and at many meetings he has put forward 
views, based upon practical experience, which have 
been marked by originality of thought and a wide 
clinical knowledge. Mr. Livesey, in his paper, has 
taken up a critical attitude which should serve to 
provoke an excellent discussion, more particularly 
as I feel that most of us who are engaged in practice 
find that the old time conception of our knowledge 
of distemper needs much adjustment and that a very 
valuable reward awaits those research workers who 
are turning to investigate the disease from a new 
aspect. Whilst awaiting the discovery of the causal 
organism, a clearer view of the symptoms of distemper 
and their relative significance cannot but help forward 
the progress of elucidation. 

For those of us who meet with many cases of the 
disease any arbitrary classification of symptoms does 
not meet with approval and, the greater and wider 
one’s clinical experience, the less one is inclined to 
single out any definite syndrome as being particularly 
typical of distemper. 

The singling out of sporadic cases of disease of the 
alimentary or respiratory systems apart from those 
due to a distemper infection becomes increasingly 
difficult, and if we are to be honest with ourselves, 
in numerous cases it is impossible. Mr. Livesey has 
referred to the question of the slightly ailing dog one 
meets with in such large numbers in town practice 
whose condition rapidly responds to simple treatment 
and yet if one is able to procure end results, at some 
later time there develops one or more of the generally 
recognised types of distemper, and it is to this type 
of patient that one’s attention must be directed if 
one is to appreciate the value of his observations, 
since I believe that the so-called recognised types of 
symptoms are, too often, due to secondary invasion 
of the tissues concerned. 

One of the greatest difficulties to overcome is the 
fact that one meets with outbreaks of distemper so 
widely apart in symptoms that one is struck with the 
diversity of the disease, its fluctuating mortality, 
its breed significance and, often, the existence of a 


definite seasonal variation. These are the points 
which go far to complete an analogy between dis- 
temper and influenza, measles and encephalitis and, 
to my mind, are very strong evidence in favour of 
a filterable virus being the real source of infection. 

I would propose to deal with the symptoms adduced 
by Mr. Livesey in their turn, and from the point of 
view of the clinician and not that of the bacterio- 
logist. 

Firstly, with regard to the rise of temperature, 
whilst granting that the bodily reaction to a distemper 
infection is characterised by a rise of temperature, 
clinically one does not always meet with such a 
definite rise, and frequently, even in the initial stages, 
there is no very definite state of pyrexia, and one 
meets with cases where no actual evidence of a rise 
can be ascertained. For one case in which there is 
a definite temperature reaction of several degrees, 
there are many in which alteration of temperature 
is limited to one or two degrees, and throughout the 
course of the affection this may remain constant. 

In the young animal any rise of temperature is 
usually erratic and frequently, I venture to say, one 
may be misled with temperature readings by th 
fact that the least exertion on the part of the dis- 
temper patient may cause considerable elevation of 
the temperature—a point to be remarked on later. 
Mr. Livesey has mentioned the persistence of a very 
high temperature for some period. Frequently such 
persistence of temperature is an indication of eventual 
nervous symptoms which may manifest themselves 
quite suddenly during the course of the disease. 

There is one more point to which I would draw 
your attention, and that is the incidence of a sub- 
normal temperature. It is quite often met with in 
dogs exhibiting the so-called gastro-intestinal form 
of the disease, and whilst it must be regarded as a 
grave sign, such cases may and do recover. 

Secondly, with regard to the rash, here [ must be 
permitted to disagree very strongly with the essayist. 
Whilst prepared to admit that the presence of an 
exanthema may be associated with distemper, | 
cannot give the importance which Mr. Livesey attaches 
to it. One sees cases of distemper, even from the 
outset, in which no such exanthema develops, and I 
would venture to say that there is a fair percentage 
of cases in which, at no time during the course of the 
disease, does any particular skin lesion develop. 
Moreover, even in those cases in which it appears, 
its appearance does not always coincide with the 
initial aspects of the disease ; often when one meets 
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with skin involvement in distemper it arises at the 
later stages of the disease and may have no relation 
to the vesico-pustular type of lesion. Such involve- 
ment frequently takes the form of what, for want of 
a better word, I would call catarrh of the skin, in 
which the epidermis is thickened, the coat rough and 
harsh to the touch, with loss of hair and a profuse 
production of scales, amount in some cases to a type 
of pityriasis. 

Mr. Livesey states that the period after infection 
at which the rash is to be expected is extremely 
variable ; I would ask him a question in connection 
with this: Can one be quite sure that the eruption, 
when occurring in the early stages of the complaint, 
is the same as the condition met with in the later 
stages, when, as he points out, the animal has become 
prostrate from a serious complication? In the 
later condition the skin has a pitted appearance with 
a large amount of serous discharge, often very similar 
to the pustular form of follicular mange. 

To my mind, such conditions as the later are due 
entirely to secondary infection and cannot be regarded 
as indicative of distemper per se. 

In such a debilitating disease as distemper, there 
is a natural tendency to secondary skin infection 
favoured by the lowered resistance of the patient. 
An example of this is seen in the common association 
of follicular mange with general debility, no matter 
from what cause the latter may arise. 

I am quite prepared to admit the presence of a 
rash on very young puppies, but again, to my mind, 
one cannot attach extreme diagnostic importance 
to it, and the fact that in such young puppies the site 
of that rash is on the under-surface of the abdomen, 
where soiling by natural discharge is common, carries 
considerable weight. 

Now, as regards nervous phenomena, I think most 
observers are in agreement with the statement that 
they are specifically due to the virus of pure distemper. 
I do not consider that chorea in the dog ever arises, 
except as a result of a distemper infection, although 
the clinical evidence of that infection may be slight 
or even absent. Chorea, moreover, in the dog is a 
specific condition which is quite unlike the disease 
so termed in man, and we can point to no sinfilar 
condition in other animals. I hold that the virus of 
distemper has a predilection for the nervous centres 
which is absolutely characteristic of the disease and 
that such virus produces, in many cases, permanent 
damage to the nervous tissues. Chorea, however, is 
not the only specific nervous condition. Convulsions 
in the young animal and a partial or complete paralysis 
in the older animal are very common, and the fact 
of paralytic and paretic symptoms predominating 
in the older dog may indicate a more advanced 
resistance to infection than that exhibited by the 
younger animal. In the old dog a type of distemper 
frequently met with is associated with gastro-enteritis, 
keratitis with ulceration of the cornea, followed by 
gradually progressive muscular inco-ordination, evi- 
denced by a staggering gait, a tendency to circus 
movement and even small choreic movements limited 


to the lips or muscles of the face. This affinity of the 
virus for the nervous centres is, I consider, specific 
of distemper, and the analogy between.it and encepha- 
litis lethargica is to my mind very marked. In 
distemper one has evidence of chorea and inco- 
ordination appearing at late stages of the disease, 
and in encephalitis one has frequent permanent 
nerve injury and particularly Parkinsonian movements 
arising in some cases at very long intervals after 
infection and often when convalescence appears to be 
established. 

Fourthly, with regard to nephritis: Is Mr. Livesey 
justified in claiming nephritis as an established 
symptom? If we admit that distemper may assume 
a septicemic form one would expect evidence of 
kidney involvement, but the widespread existence 
of nephritis in middle-aged dogs cannot all be ascribed 
to the infection of distemper. The syndrome fre- 
quently seen in the old dog, of emaciation, thirst, 
occasional vomiting, with evidence of skin degenera- 
tion, is always associated post-mortem with evidence 
of chronic nephritis. But I would rather suggest 
the possibility of this being due to dietetic causes or 
some endocrine deficiencies, than ascribe it too 
intimately to a distemper infection. 

Again, the connection between certain eye lesions 
and nephritis is more likely, in my opinion, to be due 
to diabetic origin than to a distemper infection. 

Mr. Livesey has taken up an extremely interesting 
point with regard to the usual channel of infection of 
the disease, and I would say at once that I definitely 
side with his view that the common method of infec- 
tion is by ingestion. 

I consider that the more one carefully observes the 
clinical sequence of distemper cases, the more one is 
convinced of this view being correct, and it is on this 
point I would dwell for a moment. When considering 
the symptoms of simple distemper, I should have 
placed one feature before any of those mentioned 
by the essayist. I refer to the alimentary symptoms, 
which include the mouth, pharynx, stomach and 
intestines. The two cardinal symptoms to which I 
would draw your attention are :—(1) Cough; (2) 
diarrhoea. 

With regard to the former, many of us will agree 
that a cough of a particular nature, giving the idea 
to the owner of some obstruction in the throat, is 
in a large majority of cases discernable in the earliest 
stages of distemper. It has been very generally 
accepted that the cough refers to a laryngitis and an 
involvement of the upper respiratory tract, but I 
would ask you to consider the possibility of the cough 
resulting from a pharyngitis, with acute congestion 
of the tonsils, soft palate and pharynx. An inspection 
of such cases, seen often with no other symptom than 
a refusal of food, no rise of temperature and some 
irregularity of the bowels, will often reveal an acute 
inflammation of these structures with injection, 
swelling and the secretion of a tenacous mucus from 
their surface. This early involvement is, to my 


mind, conducive to the theory of ingestion, forming 
the first point of resistance to the infection. 
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Secondly, with regard to diarrhoea, I maintain that 
there is no symptom of distemper per se more constant 
than some form of diarrhcea. It may be transitory, 
appearing only for a very short time, or it may be 
profuse, but it is always present in some degree or 
other. In many cases the diarrhoea becomes very 
intractable, yielding to no treatment and associated 
with great prostration and emaciation, involving the 
bowel wall in a condition of catarrhal enteritis. The 
well-known fact that such diarrhoea may suddenly 
cease, to be followed by an increase of appetite and a 
sudden onset of nervous symptoms, with a fatal 
termination is, to my mind, again a very weighty 
argument for infection by ingestion, since the resist- 
ance of the tissues to the distemper virus, is broken 
down, the first line of defence is carried, and the virus 
is able to attack the nervous centres. 

In the older dog, frequently the diarrhoea is a very 
noticeable symptom, often uncomplicated with others, 
and, as I believe, due to the greater resistance offered 
to the virus. I am of the opinion that this condition 
is always primary to involvement of the lungs. Post- 
mortem examination of the bowel in such cases shows 
patchy congestion, with small multiple hemorrhages, 
and frequently the thinning to which Mr. Livesey 
refers. Whether one takes up the ingestion theory 
of infection or not, one must be prepared to admit the 
generality of oral lesions in distemper. The frequent 
inspection of the mouth of distemper patients is too 
often neglected in treatment, and it should be made 
one of the first principles if we are to have any success 
in dealing with them. 

We are aware of the intense rapidity in which such 
symptoms may make their appearance; in some 
cases of distemper they are very predominant. There 
is one other point which is sometimes forgotten with 
regard to the strenuous disinfection of the mouth, 
and that is, apart from the purely local effect, the 
beneficial effect produced generally on the patient by 
such measures. When there is a tendency to the 
refusal of food, it is sometimes surprising to find that 
refusal may be overcome or mitigated by the thorough 
cleansing of the mouth before the offering of any 
nourishment. 

Again, the collection of large amounts of septic 
material locally in the mouth, must have an additional 
evil effect from partial absorption of such toxins 
that are produced. ; 

There is one more point to which I would draw your 
attention and to which I think Mr. Livesey might have 
briefly referred: What is the significance of eye 
lesiovs in distemper? Are they possibly specific to 
the distemper virus, or are they due solely to secondary 
infection ? It is a point on which I must confess to 
having a leaning to the specific point of view. Con- 
junctivitis, keratitis, iritis, in fact, an inflammatory 
involvement of the whole of the eye may arise so 
suddenly as to point to a specific action, and again, 
in the case of keratitis associated with corneal ulcers, 
we meet with many outbreaks of distemper in which 
these arise quite suddenly with no premonitory 


warning. 


One frequently meets with suddenly occurring 
ulceration of the cornea in dogs which by its progress 
points to an endogenous infection. In these cases 
there is great pain, depression and photophobia ; 
in a very short time examination of the eye reveals 
a number of small vesicles grouped closely together 
on the cornea, which has a greasy appearance. These 
vesicles are followed at once by the formation of a 
corneal ulcer. During the whole of the time the dog 
is ill and shows the symptoms of an acute infection. 
These cases are, to my mind, only one phase of the 
distemper syndrome. 

Gray has drawn attention to the fact in his trans- 
lation of Nicola’s Veterinary Ophthalmology, and other 
observers have pointed out that such a condition 
may be due to the action of toxins in the circulation. 
In my opinion, it is quite possible that these eye 
lesions may be actually due to the action of the 
specific virus of distemper, just as we find in specific 
eye lesions in equine influenza. 

Mr. Livesey has referred to the question of carriers 
of the disease and to the length of time a dog may be 
regarded as a possible carrier of the disease, and he 
very rightly refers to the incidence of chorea at long 
intervals after the initial infection. 

Lastly, with regard to the remarks on treatment, 
in obedience to Mr. Livesey’s wishes, I do not propose 
to dwell upon this aspect. So long as our knowledge 
of the etiology of the disease is limited, so long does 
treatment resolve itself upon symptomatic lines. 

Generally, biologic treatment in some cases is 
certainly satisfactory ; in others not. 

The three principles set forth by Mr. Livesey are 
sound ones and, of these, absolute rest I would place 
first. Too many of our patients are lost during the 
convalescent stages of distemper by a misguided 
effort on the part of the owner, who imagines that 
exercise is beneficial. In a distemper patient any 
exertion is followed by increase of temperature and 
an extraordinary increase in the action of the heart. 
Distemper is an acute infectious disease, during the 
course of which we should remember that the whole 
of the energy of the patient must be directed to over- 
coming the effects of tha€ infection. 

In conclusion, I would again express my thanks 
to Mr. Livesey; an essayist who deals with the 
subject in a provocative attitude, causes us furiously 
to think, and by such thought, new ideas and con- 
ceptions are evolved which cannot help but improve 
our knowledge of the condition which is still to-day 
the recognised scourge of the canine race. 

Mr. G. P. Mate: There seems to be two schools of 
thought in regard to the diagnosis of distemper— 
those who only diagnose distemper when they meet 
with cases exhibiting the symptoms definitely asso- 
ciated with the disease, and those who, like Mr. 
Livesey, see distemper in every slight skin rash in 
any subject in which there is a rise of temperature. I 
personally think we should hold to a middle course 
in our diagnosis. From a practitioner’s point of view 
it is sound common sense to diagnose distemper in 
a great many cases, because many cases that appear 
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to be quite simple turn out to be serious, and if you 
attach some other label to the animal’s condition and 
it then develops chorea, it makes things rather 
awkward. (Laughter.) We should not forget that 
there are many things which cause symptoms similar 
to those seen in distemper—Mr. Livesey talks about 
the puppies showing various symptoms, and some 
of these are undoubtedly due to round worms. Just 
recently I made a post-mortem on a puppy which was 
three weeks old and it had 63 ascarides in the bowel. 
The symptoms were great depression, anemia, diar- 
rheea, and the puppy was disinclined to feed and get 
up— but Mr. Livesey no doubt would have said that 
this puppy was suffering from distemper. I have had 
many cases of a similar sort in older puppies, where 
there was a rise of temperature, anemia, skin rash, 
etc., but in which I am quite certain that the disease 
was caused by round worms. In my opinion, round 
worms cause tenfold more deaths in puppies than 
distemper. Mr. Livesey laughs at round worms and 
thinks they have no effect. 


In regard to vaccination against distemper, although 
perhaps. we have not got the causal organism, we know 
that there are secondary organisms, and if the dog is 
inoculated against these it will help considerably. 
I had a series of deaths amongst hounds. These 
hounds showed many of the symptoms of distemper ; 
they had skin lesions and mouth lesions, the eyes 
were sunken, and on post-mortem they showed severe 
gastro-enteritis. I sent the bowels and the stomach 
away for analysis and I found that death was due 
to lead poisoning. (Laughter.) 

I agree with Mr. Dawes that some of the skin lesions 
described by Mr. Livesey are probably due to parasites 
such as the Demodex folliculorum, and that would 
account for the smell in those severe cases, but it must 
not be forgotten that there is a smell with distemper 
which might be mistaken for it. I do not wish to 
talk about treatment, except to emphasise the great 
importance of giving large doses of brain sedative as 
soon as the slightest symptom of brain disturbance 
develops. If we give large enough doses I think 
we might prevent many cases of meningitis and 
chorea. 

Mr. W. Brooke: I belong to the satirical school 
which Mr. Male professes. With regard to diagnosis, 
I have made a little summary of the symptoms which 
are said by Mr. Livesey to be diagnostic, and find 
them to be applicable to so many other conditions 
that I have marked all of them with a negative, 
excepting the eruption—-and now Mr. Dawes has 
taken that away from me. I fear we mix up a lot of 
complaints indiscriminately with distemper. I do 
not think there is any more diagnostic symptom of 
the disease than the eruption which Mr. Dawes so 
belittles. If I have not got the eruption, even though 
apparent complications seem to support a diagnosis, 
I do not call it distemper. I have earnestly tried to 
get to the bottom of this malady, and I cannot say 
that I am going away from this meeting very much 
enlightened. I regard distemper as a definite disease, 
and there is no reason why we should mix it up with 


so many things. To do our work properly, we must 
make a systematic diagnosis in the case of every dog 
that comes to us. 


Mr. Tupor Hucues: In the first place, you will 
allow me to make a few remarks of appreciation. I 
regard Mr. Livesey as the best investment the Veterin- 
ary Profession has got to-day; not only does he 
declare a weekly dividend in the Veterinary Record, 
but he declares a bonus dividend on this occasion at 
Aberdeen. (Hear, hear.) One appreciates the oppor- 
tunity of coming here to hear such a penetrating 
clinical analysis of a trouble we all of us meet with 
every day. With regard to what Mr. Livesey has to 
say about an early infection with distemper before 
the characteristic symptoms are seen, I think that 
is a matter we should bear in mind- it is borne in 
upon us now and again when we hear of the disastrous 
results that follow certain dog shows. Concerning 
the exanthematous rash, I have looked for this since 
it has been pointed out, and I must say I very often 
miss it-—in fact, I am almost veering round to the 
idea that a furring of the teeth is almost more con- 
stantly found. I very much appreciate what Mr. 
Livesey has to say in regard to the hygiene of the 
mouth. One wants to see that the teeth are as 
carefully, or more carefully, cleansed on the inside 
as on the outside. On opening the dog’s mouth I 
have seen the inner aspect of the teeth, particularly 
of the carnassial teeth, in an abominable state. The 
question of vaccination should be very carefully 
considered from the point of view of the effect it may 
have in masking the train of symptoms. I am 
wondering whether, in cases that have been vaccinated, 
the patient does not run through a number of masked 
stages until we get to the nervous disorders which 
are so distressing a termination to many. Mr. 
Livesey’s oro-hygiene suggests a connection with his 
recommendation of the milk diet. I have found some 
animals rather intolerant of this and they often 
prefer whey. I can bear out what the writer says 
about the thinning of the bowel wall. I should ask 
him whether we should adopt prompt jacketing of 
the chest. My view is that you cannot be auscul- 
tating too promptly in a case where you suspect 
distemper. ‘There is, also, the question of dark and 
light, whether we are likely to have any better results 
if we put distemper cases either in darkness or semi- 
darkness in the early stages? One has to consider 
what the natural instincts of the wild animal are, 
and the natural instinct of the carnivorous animal is 
to find a dark and quiet place and hide away. 

Mr. H. 8. Exvenick: I think the other gentlemen 
have somewhat missed the title of Mr. Livesey’s paper. 
His designation is “A Clinical Survey of Simple 
Distemper.” With the paper and the title that he 
gives it I am in full accord. My little bit of 


experience 25 years of practice and a lifetime 
amongst dogs and horses--has taught me that 
simple distemper is such as Mr. Livesey describes. I 
agree, in general, with the symptoms, but there is one 
point which I have noticed which is almost typical 
of the typhoid condition, and that is the danger 
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line—the thin red line found at the junction of the 
canine tooth with the gum. This hyperemic line, if 
interfered with by the pressure of the thumb, will 
very readily bleed. It is very essential that the 
mouth should be kept clean and I should like Mr. 
Livesey to say how that should be done. For our- 
selves, we use five vols. of H,O,. To combat the 
thin red line we make up a bottle containing myrhh 
and benzoin to act as a styptic and as an internal 
antiseptic. 

The exanthem is sometimes termed a “ puppy 
rash.” You sometimes see only the “ puppy rash,” 
and whether it is distemper or not it is difficult to 
say, but our line of treatment is a very simple one. 
We soak bandages in the best castor oil and wrap the 
dog in them, repeating the process each day, and as a 
rule in from 4 to 5 days the puppy rash has disappeared. 
Has it ever occurred to you, also, that the skin and 
the bowel are one? The skin goes up to the lips and 
goes inside to form the mucous membrane; it goes 
down the throat, through the bowels and out at the 
anus. You get this exanthem and you say: “ What 
about his bowels ?’’ The skin and the bowels are one. 
You examine the mouth—-you may, or you may not 
see a pharyngitis, but I find that when the exanthem 
is getting better, the bowel condition sometimes 
increases in intensity, and vice versa. The mode of 
infection at dog shows is not always through the 
benches, or the people, it is through the judges, who 
will handle the mouths of the exhibits. Judges should 
be prevented from handling dogs’ mouths. (Hear, 
hear.) 

With.regard to follicular mange, I dare say, if our 
skins were examined to-day, that you would find that 
nearly all of us had the Demodezx folliculorum upon us. 
(Oh! and laughter.) Concerning nephritis, I think 
this is more mechanical than anything else ; the dog 
is getting rid of the febrile disease and has a lot of 
material to throw off. 

With regard to treatment, I should have liked to 
have heard from Mr. Livesey a good deal more as to 
foodstuffs, but I am a great believer in Benger’s 
food, and the meat juice—it is clean food, and the 
mouth is readily cleansed after it. If you leave a 
dog in the dark he will certainly slink away, but it 
will be to die~-put him in the sunshine, gentlemen : 
let him have warmth and fresh air. 

My experience of distemper vaccines has not been 
a good one. On page 159 it says: “In Ferry’s 
distemper the B. bronchisepticus is probably a third 
factor.” My experience is that the vaccine is probably 
the first factor in producing the worst symptoms. 
(Laughter.) So far as the combating of nervous 
symptoms is concerned, K. Br. is all very well, but 
you are going to rob Peter to pay Paul—the dog 
cannot feed if you fill him up with potash, especially 
with the bromide. 

Professor G. H. WooLpripGE: It was not my 
intention to take part in this discussion, because I 
I am talking distemper every day of my life in the 
ordinary way, but I cannot resist the opportunity 
of saying how much I am in agreement with the vast 


majority of what Mr. Livesey has written in the 
course of his paper. There are one or two points, 
however, with which I do not agree altogether. I 
agree with him in regard to the diagnosis of the early 
symptoms of distemper, with the exception of the skin 
rash. The first symptom is that of general depression. 
I find, in those cases where the people bring their 
dogs to you, saying: ‘“‘ We don’t know what is wrong 
with him at all; he does not seem right,” if you will 
take the temperature you will find a rise of two degrees 
or more. I think you are only safe then if you, at 
any rate tentatively, regard that as an incipient case 
of distemper. If you do not do that you will probably 
have cause to regret it. The two first symptoms, 
then, that I regard as being of assistance in diagnosis 
are general depression and a rise of temperature that, 
in the course of twelve hours, may have increased 
several more degrees. I think you generally get 
some slight catarrh of the eyes—it is too late if you 
wait until it gets thick and purulent. The condition 
of the mouth itself is of the utmost importance. The 
furring of the tongue, with often a creamy-white 
deposit round the teeth, together with a congestion 
of the pharynx, with slight cough, which is undoub- 
tedly a pharyngitis and not, in the first stages, laryn- 
gitis. It seems to show that the pharynx is the chief 
point of infection. With regard to the odour of the 
mouth, you do not always get an offensive odour in the 
early stages, but you may, and do, get this brown 
furring in the later stages. In my experience the skin 
lesion does not exist in more than about 50 per cent. of 
cases, and when it does exist is quite typical as a skin 
lesion, but is not pathognomonic of distemper, I 
regard it simply as a form of impetigo—you will get 
it in puppies that are affected with ascarides, or during 
the process of teething, and when there is no sign of 
distemper whatever. You may get the same lesion 
in adults—in the bitch soon after whelping, along the 
mammary gland high up in the thigh and flanks, and 
in the axilla. These vesicles are found on suckling 
bitches as a result of depletion of the system. Skin 
lesions certainly occur in a large number of cases, but 
they occur secondarily, in my opinion, and are an 
impetigo. 

I am one of those people who do not regard the 
organisms that have been described as the primary 
etiological factors in distemper, but I am firmly con- 
vinced that they are of the greatest possible import- 
ance with regard to the death-rate of distemper. 
Consequently, if you can produce any form of resist- 
ance in your patient against these secondary invaders, 
you ‘are doing a very good thing. But many of us 
are inclined to wait too long. If you have an animal 
in the incubative stage of any infection, you are in 
very grave danger of producing a climax if you use 
a vaccine. 

I should like to mention one of the preparations 
referred to by Mr. Livesey, because its action is not 
well understood, and that is dimol. That is a very 
useful internal antiseptic. But it is non-esmotic ; 
it does not, under any circumstances, pass through 
any animal membrane and is, therefore, only of service 
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when it can be brought directly into contact with 
vegetable growth, to which class of substance, of 
course, bacteria belong. The line of treatment I 
would prefer is that of the use of internal antiseptic 
plus a stimulant. I think a very useful thing as a 
hypodermic injection is sulphuric ether, given directly 
the dog comes to you, followed by salicylates, squills, 
and ammonia. 


I have to thank Mr. Livesey, and also Mr. Dawes» 
for their excellent exposition of this subject. 

The following contributions were, in the absence 
of the writers, read to the meeting :— 

Major Freperick Hospay (London): Mr. Livesey 
has asked that, in our discussion upon his paper, 
we shall deal very largely with the questions of 
symptoms and diagnosis, and only touch lightly, if 
at all, upon the subject of treatment. In this he is 
undoubtedly to some extent wise, for until we have 
got somewhat nearer the actual cause of distemper, 
our treatment must more or less confine itself to that 
of the symptoms produced. At the present time the 
only remedies which are “ boosted” as “ cures”’ for 
distemper, are those of the “ quack ” medicine vendor, 
whose chief object is to sell as much as possible of his 
so-called “ remedy ”’ in order to line his own pockets. 
It is good that at last we have got a really scientific 
investigation in an endeavour to find the cause and 
prevention of this terrible scourge, with veterinarians 
and medical men united in a common object ;_ whilst 
the way in which the money has rolled in to cover 
the great cost necessary for such an investigation, 
shows that the dog-owning public appreciate it to 
the fullest extent. As a near neighbour of Mr. Henry 
Gray, I have for many years known of his opinion on 
the diagnostic importance of the exanthematous rash 
for assistance in the picking out of distemper cases, 
and I recollect well the paper which Mr. Livesey 
wrote in 1908 emphasising the importance of this 
rash as a diagnostic symptom. Whilst agreeing with 
both of them that it is often present in a large pro- 
portion of cases in the early stages, I do not go so far 
as to agree with Mr. Livesey when he says, “ when 
once seen it puts all doubts at rest as to what the case 
really is, and when it has been recognised it cannot be 
mistaken.” I have many times seen an exanthematous 
rash on the hairless parts of the thighs and abdomen 
of puppies in which no other symptom of distemper 
whatever has been present, nor has appeared within 
months afterwards; and as evidence that this was 
not distemper, those dogs have developed this distress- 
ing disease with all its typical symptoms when many 
months older. This, to my mind, was distinct 
evidence that the exanthematous eruption was not 
caused by distemper, for I have yet to see the dog 
which has indubitably and beyond dispute suffered 
from two attacks of true distemper within its natural 
life. The scientific observer who will give to the 


veterinary profession some sure and certain means, 
or definite chain of symptoms, whereby distemper 
can be recognised for certainty at its earliest onset, 
will be hailed as a benefactor not only to his brother 


practitioners, but to the whole of the dog-owning | 
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community and to the canine patients themselves. 
Personally, although I see thousands of dogs every 
year, I know of no absolutely diagnostic chain which 
has not got a faulty link. I know enough to take 
alarm, in a young dog which is known not to have had 
distemper, at a slight husky cough, a touch of diarr- 
hoea, a rise of temperature, capricious appetite, the 
exanthematous rash, if it can be found, and general 
malaise. One or more of these symptoms would 
make me chary about admitting a puppy into the 
company of a lot of healthy others ; but what we need 
(and it is for the research workers who have the 
facilities and the time for making experiments to 
take the hint) is something which will do for distemper 
in the way of diagnosis what mallein and tuberculin 
do respectively for glanders and tuberculosis. I[ 
believe that this will be discovered some day, and that 
at some time in the future we shall be able to make 
a definite diagnosis by an ophthalmic, intradermal, 
or hypodermic injection of this (at present) hypo- 
thetical substance, with as much certainty as we now 
diagnose glanders and tuberculosis. One point in 
particular cannot be too much emphasised by the 
old practitioner for the benefit of his younger brethren, 
and that is, that however well one may appear to be 
progressing, it is never wise to consider one’s patient 
“out of the wood”’ until at the very least three or 
four weeks have elapsed since the last visible symp- 
toms have been apparent. The dogs which show 
the least constitutional disturbance often die in fits, 
become paralysed, or become affected with chorea 
whilst some of those which appear to be the most 
distressed and inconvenienced in the early stages 
will pull through magnificently. The more one sees 
of distemper cases the more one is inclined to promise 
nothing definite to the owner, and although I would 
rather see no distemper at all, I prefer (if I must have 
it) to see the old-fashioned form with a good discharge 
from the eyes and nose before any of the others. 

Captain H. Kirk (London): It is with the greatest 
regret that I find myself absent from this gathering 
to-day, but business and domestic reasons have com- 
bined to prevent my attendance. 

Having read carefully through Mr. Livesey’s paper, 
I find that the point upon which he lays the greatest 
emphasis is the diagnostic value of an exanthema, 
on account of its alleged frequent occurrence in 
distemper. I agree that the presence of an abdominal 
eruption is characteristic of the disease—not because 
of the frequency with which it is alleged to be found, 
but because, in the vast majority of cases where a 
vesicular eruption appears, other typical symptoms 
of distemper can also be apprehended, which leave 
no doubt about the diagnosis. In other words, when 
this peculiar eruption is encountered, it is practically 
always in associaton with distemper, and becomes 
in consequence characteristic of it. Nevertheless, I 
hold that it occurs both seldom and late, and cannot 
on that account be credited with any primary import- 
ance. 


Two distinct opinions are current as to the diag- 
nostic value and frequency of a skin eruption in this 


December 27, 1924. 


disease, each upheld by a formidable array of sup- 
porters, one school declaring that the eruption is 
of first-rate importance, Trasbot even going so far 
as to look upon it as a primary infection, all others 
being subsidiary ; the other stoutly maintaining that, 
if it appears at all, it is of little or no significance. 
Gray, in his paper on “ Canine Distemper ” (Central 
Veterinary Society, 1905), gave it as his opinion that 
distemper was essentially an eruptive disease, and 
that bronchial pneumonia was entirely a secondary 
symptom. He quoted no less than about 15 other 
observers who were agreed as to the eruption being 
present, and who pronounced it an “ eruptive disease.” 
Sewell, however ( Veterinary Record, 1905), says: 
“T would like to state that in my experience, now 
extending over 30 years, it is the exception and not 
the rule for a canine distemper patient to have an 
eruption on the skin. In cases where it does occur 
it is generally noticed in young puppies.” Mayall 
( Veterinary Record, 1905), added : ** In my experience, 
distemper as a primary skin eruption hardly has any 
existence.” McGowan ( Veterinary Journal, 1912), 
remarked: ‘I have only seen the rash three times 
in 200 dogs, and it is not, in my mind, of the slightest 
importance in diagnosis, as it occurs so seldom, occurs 
late in the disease, and in a situation where irritation 
of fermenting urine and decubitus cannot be excluded 
as the most potent factors in its production.” Ferry 
records only eight cases showing skin lesions out of 
68 animals suffering with distemper; and my own 
clinical observations (extending now over 13 years 
and entailing the handling of probably some hundreds 
of distemper cases) are in entire agreement with the 
last-named gentlemen. A constant vigilance has been 
maintained for cutaneous no less than other lesions, 
but the results have been almost negative, since only 
about 8 per cent. of cases of distemper have been 
found accompanied by arash. Suggestions have been 
put forward that the eruption is frequently overlooked, 
or not observed, in consequence of the practitioner 
not, as a rule, being called in until the disease is far 
advanced, by which time the eruption has generally 
vanished ; but serious objections can be raised to 
that theory in that (1) healing takes place with 
desquamation of the epidermis only after about seven 
to eight days from its onset at the earliest, and even 
then leaves discernible traces behind; (2) many 
veterinary surgeons who possess boarding kennels 
or infirmaries in which dogs remain for long periods, 


have ample opportunities of watching cases of sickness’ 


from their very inception, apart from those they visit 
at their owners’ homes; and (3) in many instances 
the cutaneous symptoms are not manifested until 
at or near the termination of the primary malady. 
I knew a case in which Pekingese puppy was the 
subject of an extensive rash for nine weeks, and 
eventually died. 


It is held by some authorities that this eruption is 
the very earliest symptom of distemper, the spots 
appearing and disappearing within 48 to 60 hours ; 
thus if the animal were not under suspicion they 
might well be overlooked. I can remember no cases 
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of this kind, but have found skin lesions appearing 
for the most part during convalescence or about the 
crisis. In a very small minority of cases they have 
occurred in the absence of any symptom other than 
dullness and malaise, leading one to doubt whether 
distemper was implicated or not. 

Mr. Livesey points out, on page 146, how seldom 
distemper is suspected in those cases in which con- 
vulsions supervene some weeks after a trifling cold 
or sharp attack of diarrhoea and vomiting. Person- 
ally, I always suspect it—and, in fact, I regard any 
catarrhal condition in the dog with the greatest 
suspicion, and, in consequence, always take the 
necessary precautions. My view is that the true 
uncomplicated nature of distemper is merely that of a 
generalised catarrh of all mucous membranes, and that 
the various inflammations which may later com- 
plicate it are due to the spread of organisms to other 
parts. Chorea, for instance, appears to be due to an 
extension of infection from the middle ear or roof of the 
nose, to the meninges, thereby causing a meningitis. 

Mr. Livesey speaks of a rise of temperature to 104°, 
or even 106°, as an initial symptom, but only in a 
comparatively small percentage of cases have I 
registered such high initial temperatures in this 
disease. I do not find that distemper is an acutely 
febrile disease, for, after a series of observations, [ 
was able to record a temperaure of 104° in only 
5 per cent. of cases. 

There are two symptoms which are very intimately 
connected with distemper, of which no mention was 
made in the author’s paper. One is emaciation and 
the other preputial catarrh. Emaciation is especially 
characteristic and has been frequently noted in the 
early stages, long before diarrhoea, pyrexia, or other 
contributory symptoms had occurred. In the book 
on “ Canine Distemper,” which I recently published, 
I laid particular stress on this point, in the following 
words: “ Emaciation, in greater or less degree, is 
practically inseparable from distemper, and where 
it gains a firm hold it bodes ill for the patient’s pros- 
pects of recovery. There is always a certain amount 
of wasting, even in those cases which are of the 
benign and transitory type, and it is sometimes 
difficult to explain why there should be. I have 
known it to become very marked in dogs which have 
been most liberally fed on the best of nourishing food, 
and which have never had a temperature higher than 
102° F. during the two or three weeks’ course of their 
attack. It is to be most feared where its development 
is rapid, and the accompanying diarrhoea of a very 
stubborn exhausting nature, and there is a perceptible 
increase of weakness, together with a peculiar and 
obnoxious body odour. These signs are prognostic 
of a fatal termination. As regards the other symptom, 
it is not uncommon to find a discharge from the 
prepuce prior to or during an attack of distemper, 
and is a factor which has some diagnostic value. 

The final matter upon which I must respectfully 
disagree with the essayist, concerns the method of 
infection. Mr. Livesey does not favour the view that 
distemper can be contracted by inhalation. I firmly 
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believe that it is as easily spread by inhalation as by 
ingestion, precisely in the same way as tuberculosis 
may be spread through the drying up and dissemina- 
tion of sputum and nasal discharges. 

I believe that the type of distemper set up—whether 
bronchial or intestinal—is determined at the outset 
by the method of infection; that is to say, if the 
contagium is swallowed, the early and predominant 
symptoms will be those connected with the alimentary 
tract, etc., etc. Unfortunately, the dog habitually 
has its nose to the ground; he smells everything 
everywhere, and in consequence becomes especially 
prone to the baneful effects of injurious dust, etc. 
How else can we account for distemper being caught 
by a dog, which, in its innocence and curiosity, 
merely runs into a kennel, stable or room in which a 
distempered animal had previously been, runs out 
again without touching the walls or eating anything, 
and in a few days falls sick ? 

Does the healthy dog meeting a diseased dog in 
the street start licking him? No! He merely smells 
him. Mr. Livesey offers two reasons why he believes 
distemper is not contracted by inhalation, and they 
are that the dog has a protective mechanism in its 
respiratory apparatus which arrests invading organ- 
isms; and secondly, that if a dog inspires anything 
foreign to it, it would immediately sneeze and expel 
the offending particles. But surely neither of these 
reasons can hold water because, if the protective 
mechanism spoken of is infallible, then no disease 
whatever would be contracted by inhalation. Lastly, 
I think nobody will accept the plea that if a dog 
inhaled micro-organisms, it would sneeze in conse- 
quence. Surely pathogenic organisms gaining access 
to the nasal chambers would be far too infinitesimal 
to influence the mucous membranes in any way so as 
to permit the dog to be conscious of their presence. 
In practice it would be undoubtedly the wiser plan 
to regard distemper as contractable by inhalation, 
even if the weight of evidence told against such an 
idea. 

Mr. Livesey’s paper provides much matter for ample 
further discussion, and although I would have liked 
to raise other points, I fear that by doing so I should 
be unduly delaying the meeting. 

I would like to express my thanks and my appre- 
ciation of the paper which has been presented to you, 
and I shall look forward to reading the discussion it 
promotes. 

Mr. Livesey’s REPLy. 


Mr. G. H. Livesey, in reply, said: I think I have 
a fairly easy task, for it appears to me that nearly 
every speaker has contradicted the previous one, 
and it is only left to me to settle the balance between 
them. Perhaps you do not quite realise, if I may 
say so, why I read the paper. I was asked to do so, 
I think, for two reasons. I have been out of practice 
for some time now, and I am just a little rusty and not 
quite so clear as when I was in practice on those 
symptoms and details with which one is then familiar. 
We have had some decidedly stiff papers put before 
us, and I think the Provisional Committee were a 


little nervous that those stiff papers might not provoke 
a very great discussion, therefore, I suppose they put 
it up to me to provide au “ Aunt Sally.” (Laughter.) 
This is the “ Aunt Sally,” and I expected a lot of 
brick bats to be shied at her—I think she is still 
standing. (Laughter.) 

The other reason is that on the subject of distemper 
we require a little clear thinking. There has been 
so much written and said about this affection, and 
perhaps we, as a profession, have been inclined to 
lose sight of the essentials so far as the clinician is 
concerned, but I felt that it was only as clinicians 
that we should approach this subject. I am not 
competent to deal with it as a pathologist or as a 
bacteriologist. 

The most interesting point I have introduced into 
the paper has not been referred to by anyone, and 
that is the question of when the infection arises 
primarily, in those cases in which we know distemper 
is present in puppies under a week old. Does the 
infection occur at or after birth, or does it occur 
in utero?’ I am very disappointed. I am also 
surprised that no one has drawn attention to the fact 
that the most difficult cases of distemper are those 
in which one comes across nervous symptoms as the 
first observable symptoms of anything being amiss. 
There is not the slightest doubt in my mind, that 
where an animal that up to that time has been per- 
fectly healthy develops a twitching of the lips and 
eye, you have the most serious case to deal with. 

Mr. Dawes, I think, is to be congratulated upon 
giving us a most excellent opening. He has taken 
my paper and improved upon it—-he has told you 
exactly what I have told you, but in very much better 
words. He has emphasised the necessity of dealing 
early with the ailing dog, and he mentioned the 
correlation of typhus and distemper. The fact that 
he admitted that close relation between distemper 
and typhus, which we recognise as a disease of the 
alimentary tract, goes to confirm my idea that dis- 
temper is a disease of the alimentary tract. He 
agrees with me that a rise of temperature is the first 
sign, and he makes a valuable point when he draws 
attention to the rise of temperature that takes place 
when the patient is handled. 

The really controversial part of the paper is the 
question of rash. Mr. Dawes does not think it is 
invariable ; he is very emphatic about it, and I have 
often met practitioners who are more emphatic than 
he is. But I am glad to know that the majority of 
practitioners who have been more emphatic than Mr. 
Dawes have come, in time, to change their views. I 
remember a distinguished practitioner coming to me 
and saying: “ You know that rash is not there in 
puppies—you are like the bacteriologist looking 
through his microscope—you can see what you want 
to see.” (Laughter.) I think Mr. Dawes has not 
seen the cases at the time the vesicle was ripe and 
therefore he has taken it into his head that the vesicle 
has never been there. I am glad to see that nearly 
every speaker agrees that when the vesicle is there 
and has been recognised, it is diagnostic. The one 
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exception is, I think, Professor Wooldridge, who does 
not regard it as always diagnostic because it is seen 
in the suckling bitch. If he has seen it in the suckling 
bitch he has ascribed it to some other cause, such as 
depletion of the system, due to draining of the sytem 
by the puppies. That does not prove that the bitch 
has not got distemper infection upon her. It is a 
very interesting point that he has raised. There are 
research workers who are doing laboratory work on 
this subject, and are able to watch these cases from 
beginning to end. These could tell you of their great 
difficulty in getting clean stock in which to carry on 
their work in connection with Distemper investi- 
gation, and in getting animals free from infection 
and which are not carriers. In order to do that they 
have to raise puppies, and their trouble has been to 
get a bitch which, when she suckles her puppies, has 
not got a rash on her belly. It follows thatif the 
bitch has a rash on her belly she will be a carrier of 


distemper. 

I am glad Mr. Dawes mentioned pharyngitis, but 
I did not mention either the cough or the diarrhcea 
because I purposely restricted my paper, as regards 
symptomatology, to those symptoms which I believed 
to be peculiar to distemper. I am as well aware as 
anyone that cough is one of the most valuable symp- 
toms of distemper and I should not like it to go forth 
that because it is not in the paper it is not, in my 
opinion, one of the most constant symptoms of dis- 
temper. But is a cough a symptom of distemper 
only ? Diarrhoea is one of the most constant symp- 
toms of distemper, but is it not common to many 
other disorders ? That is my sole reason for keeping 
them out. I disagree that the cough is one of the 
first symptoms—I think that Mr. Dawes has come on 
the scene too late. The first, I think, is the rising 
temperature. Mr. Dawes rather gives himself away 
when he speaks about the lack of an eruption on the 
skin. I pointed out that the eruption might not be 
entirely confined to the skin, and Mr. Dawes goes so 
far as to say that there are vesicles on the cornea, 
yet now he says he does not believe that there is an 
exanthema in distemper. I do agree with him that 
one of the most important things is rest, and not only 
of the muscles but of the nervous system. I am of 
opinion that darkness constitutes a good provision 
for that rest as any. I am sure that bright sunlight, 
to an animal on the verge of nervous collapse, is 
liable to bring on blindness and sudden death. 

I like to cross swords with Mr. Male; we have had 
it out before (laughter.), and I would like to con- 
tradict him again and say that worms do not cause 
this rash. Ascarides act as foreign bodies and mass 
themselves in the bowels, causing obstruction, but 
it is not the worms that kill the puppies, it is the 
dosing for worms that kills them, and I think there 
are more puppies lost by indiscriminate dosing for 
worms than from any other cause whatsoever. (Hear, 
hear.) 

Mr. Male also raised the question of vaccination. 
I believe that you cannot employ vaccination in a 
sensible way unless you know the bacterium from 
which the vaccine is prepared. If you know what 


you are using, well and good, and if you are satisfied 
as to the causal organism you can be reasonably 
certain as to the result; if you are uncertain as to 
the causal organism you must manifestly be uncertain 
as to the result. Mr. Male mentioned sedatives. 
They are necessary in many cases, and if you are 
going to give bromide you had better give a large 
quantity. The best salts are strontium bromide, or® 
a combination of strontium and potassium bromide. 
Strontium bromide seems to have a better effect than 
potassium bromide, but there are some cases in which 
strontium seems to make the animal worse rather 
than better. I have used chloretone with excellent 
results, but its effect is very lasting, and it seems a 
long time before the animal emerges from its influence, 
that is not altogether a bad thing. 

Mr. Tudor Hughes drew attention to a very import- 
ant point when he said that vaccination might mask 
the symptoms, while he also mentioned a useful 
diet in whey and sour milk, with which I have had 
very good results. He also spoke of jacketing; I 
think that is excellent, and if you put on a flannel 
pack you are much less likely to get the complication 
of pneumonia. 

Mr. Elphick’s symptom of the red line around the 
gums is often seen, but it is not peculiar to distemper. 

I am very much obliged to you for giving the paper 
a good hearing and I hope you will realise that this 
effort was an attempt to get some clear thinking on 
the subject of distemper, and that in the future you 
will be able to give a little closer attention to what 
I believe to be the essential symptoms. 
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CHRISTMAS, 1924. 


It is our hope that, according to present arrange- 
ments the Veterinary Record will be in the hands of 
our readers on the morning of Christmas day, and there- 
fore most appropriately will be the bearer of our 
greetings to all the members of the Association, and 
to our many other readers. The Association can 
look back with satisfaction upon a year of very useful 
work, and upon a most successful Congress. Further 
than this, there is little doubt that the balance sheet 
for the year, which will be ready in a fortnight’s 
time, will prove that the business of the Association 
has been profitable financially as well. We have, 
therefore, every reason to look forward to the coming 
year with confidence, for our prospects are bright, 
and we have good cause to know that our work is 
finding increasing recognition and appreciation, 
both at home and abroad. 

We wish our readers a very happy Christmas and a 
prosperous New Year. 


Foot-AND-MoutH DISEASE. 


Mr. E. F. L.. Wood, Minister of Agriculture, informed 
Sir F. Wise in the House of Commons on December 15th, 
that thirty-seven outbreaks of foot-and-mouth disease 
had occurred since October Ist, as compared with 164 
for the three months from April Ist to June 30th. 


Attention is drawn in our advertisement columns to 
The Priory Gate School, Walsham-le-Willows, Suffolk, 
which is run on co-educational lines by a member of the 
profession who resigned practice fifteen months ago, to 
follow the hereditary bent—Mr. Faithfull’s father and 
grandfather had well-known private schools. This school, 
however, was formed into a company in September of this 
year, and though, as the prospectus shows, it is admirably 
staffed and equipped, further capital is required for further 
improvements, 6 per cent. being offered for loan stock. 


Royal Army Veterinary Corps. 


Lonvon GAZETTE. WAR OFFICE. REGULAR Forces. 


December 12th.—-Lt.-Col. R. C. Cochrane, C.B.E., is 
placed on the half-pay list on account of ill-health. 

November Ist.—The following are secd. to the Ind. 
Continuous Service Cadre :— 

Major—M. P. Walsh. 

Captains—T. L. Shea, J. J. Hegarty, J. O’Carroll, 
V. A. Bartrum, O.B.E., J. 8. Keene, G. Barnett, M.C., 
W. L. Sinton, R. E. Bond. 


CLINICAL AND CASE REPORTS. 


Rupture of the Os Uteri in the Cow. 


This condition has previously been described as 
transverse rupture of the uterus. The description 
appears in the older editions of Fleming’s Obstetrics, 
but is, unfortunately, deleted from the later editions. 
As this accident is liable to be disconcerting, and 
certainly annoying to the practitioner in attendance, 
the two cases I have in mind may be of some interest. 

One of these occurred at assisted parturition ; 
the other had obviously taken place some weeks 
previously, for the wound was completely granulated 
and was covered with mucous membrane and _ peri- 
toneum. The rupture in the former was still patent, 
leaving the peritoneal cavity open. Both cases 
were diagnosed after foetal dystokia, but neither 
until the foetus had been removed, and in both they 
were buttock presentations—version of the foetal hind 
limbs being carried out. A certain amount of sclerosis 
of the os was present. 

Another striking feature of the accident is the 
constant position of the rupture, which occurs imme- 
diately anterior to the chief fold of mucous membrane 
forming the internal os ; smaller folds may be detected 
before and behind the rupture. The sharp definition 
of the resulting wound is nothing short of miraculous— 
when the uterus is in situ it would be difficult to 
make as clean an incision with a sharp knife. 

The rupture occurs across the utero-vaginal canal, 
as previously stated, extending about two-thirds of 
the circumference, the superior and lateral walls 
being the seat of the accident. The floor is not 
separated, this being probably due to the additional 
support of the broad ligament. 

The condition is easily diagnosed after removal of 
the foetus, as the uterus falls forwards, leaving a 
clear space of about six inches between this and the 
vagina. The uterine end does not collapse,as might 
be expected, but remains circular and is very tense, 
giving one the impression of feeling the end of a 
3in. drain pipe, owing to the clean break previously 
referred to. The vagina, however, is flaccid. 

The case which occurred during manipulation of 
the foetus may be the more important, if the least 
interesting. This took place at the third calving. 
The cow had shown symptoms of pending parturition 
during the day, and assistance was called in the 
evening. She was down, but rose easily. On 
attempting manipulations, she immediately fell. 
After bringing one hind leg into the passage, the cow 
suddenly lay over on one side, where she remained 
during the operation. On bringing up the second 
limb, the foetus was found to be somewhat dry, 
although the foetal membranes had to be ruptured 
at the beginning of the operation, some twenty 
minutes before. The vagina appeared to be clinging 
to the foetus. It is probable that the rupture had 
occurred before traction was applied, and accounted 
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for the clinging, which was so obvious that a halt 
was called until some lard had been obtained and 
used freely. Nothing was suspected until the foetus 
had been removed, which was accomplished without 
great force, after lubrication, one man drawing 
steadily on each leg. Hemorrhage was negligible, 
and only a little blood could be found on the arm 
on making a final examination. The ruptured edge 
had the dry drain pipe consistence to which reference 


has been made. 


Having sent for the slaughterman, the cow was 
further examined and found to be suffering slightly 
from shock. She was sweating freely and had an 
erratic, quick, frequent and wiry pulse, but got up 
a few minutes later with very little encouragement. 
The cow was slaughtered and dressed the same night. 
She made a very good carcase, which set well. But, 
in view of the spontaneous nature of the case, and 
provided the cleansing could be removed at the time, 
I see no reason why a useful recovery might not be 
expected if treatment were undertaken at once, on 
the lines of internal antiseptics and a masterly inactiv- 
ity at the seat of the accident.—K. B. D. H. 


A Cutaneous Query. 
By W. E. Buiackwe.L, M.R.C.V.S., Towcester. 


I was much interested and enlightened by Sir F. 
Smith’s contribution in your issue of December 6th. 
It seems to me that Dr. Cranston Low has furnished 
us with the probable cause of this disease. I myself 
had a case exactly like that recorded by Mr. Miles in 
a Friesian heifer. 


My case occurred last July, in a red and white 
Shorthorn bullock, two years old. The colours were 
about equally distributed. The white parts were 
the only parts affected, the red being entirely free 
from attack. Apparently, the whole of the epidermis 
was destroyed, and it sloughed off, bringing the hair 
with it. The sloughs were more or less circular in 
shape, and varied a little in size, the larger being as 
big as the palms of one’s hands, while the smaller 
were the size of crown pieces. The whole of the 
white parts were denuded of hair. The exposed 
corium was inflamed, and in parts quite raw. The 
resulting irritation was intensified by flies. 


I had the steer brought into a dark shed, and I 
treated him for psoroptic mange. A complete cure 
resulted, but I believe now that that was due prin- 
cipally to the change from sunlight to shade. 


The patches of hair, etc., were first matted together, 
then raised a little, and finally shed. I may say that 
the white parts were situated at the base of the neck, 
along the croup, and around the root of the tail. 


Why the disease confined itself to the white patches 
remained a mystery to me, until I read Sir F. Smith’s 
article from the work of Dr. Cranston Low, as stated. 
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ABSTRACT. 


The Use of Preservatives and Colouring Matters in Food. 

In the course of a critical examination of the Report of 
the Committee appointed to investigate the above subject, 
which the well-informed author has forwarded to us, it is 
stated that “So far as the Report may affect the meat 
traders, we briefly refer to the following :— 


SAUSAGES. 


‘“‘ Hitherto many traders have used some form of boron 
preservative, a maximum being 0°5 per cent. (equal 35 
grains to the pound) ; some have used a sulphite. 

“The Committee propose that no boron be used. We 
are not convinced with the evidence produced against 
boron as a preservative being injurious to health, especially 
after reading the opinion of Professor E. Paterno (vide 
Section 40, page 14), where he proved that the inhabitants 
of certain districts in Italy consume boric acid without 
any ill-effects, and that of a pathologist who investigated 
the health of factory hands engaged in the process of boron 
manufacture which involved the ingestion of considerable 
quantities of boracic acid by the workers. ‘The Committee 
state boron is cumulative in the system. Why, then, did 
these workers not become affected ? Against this the 
Committee refer to the Syrian peasants, who eat large quan- 
tities of arsenic without ill-effects, and then state: ‘We 
cannot regard such evidence of this nature as invalidating 
in any way the precise experiments to which we have 
referred.’ Surely the evidence of Professor E. Paterno, 
of Rome, and the pathologist referred to, cannot be dis- 
regarded. And no proof is adduced that the small quan- 
tity of boron used in cream or sausages has done any harm. 

“ The preservative now recommended for, or permissible 
in, sausages is sulphurous acid, either in solution as such 
or combined as normal or acid sulphite, up to a maximum 
of not more than 3 grains calculated as sulphur dioxide 
(CO,) per pound, and no other preservative to be allowed. 


BACONS AND HAMS. 


“The Committee is of the opinion (vide Section 105, 
page 30) that ‘in those cireumstances we consider that, 
provided due notice, is given for all necessary adjustments 
to be made, the use of preserwatives in the preparation, 
storage or distribution of bacon and hams should be 
prohibited.’ 

BRAWN AND POTTED MEATS. 

“ ( Vide Section 106, page 30): ‘ Preservatives should 
not be necessary in brawn, and we recommend that their 
use should be prohibited.’ 

“ Section 107, page 30, states :‘ The same observations 
apply, in our view, to potted meats and potted fish, 
including shrimps sold in open jars or dishes, usually with 
a covering of fat of some kind.’ 

MEAT. 

“ Section 117, page 33. The Committee states: ‘We 
are accordingly of the opinion that the treatment of meat 
with any preservative substance whatever should be 
forbidden.’ 

“ But a qualification is made in Section 125, page 35, 
where the Committee, after discussing the Bullot process, 
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states : ‘ We recognise, however, that the problem of keep- 
ing meat in good condition in a tropical climate such as 
exists in parts of Australia, where suitable refrigeration 
facilities are not available, is a different one from any which 
we have in this country. The problem resolves itself into 
a balancing of the evils of chemical preservation against the 
convenience which may accrue from the adoption of such 
a process. A decision in this respect can properlybe arrived 
at only with a wider knowledge than we possess of all the 
circumstances and local requirements and exigencies.’ 

“ From the foregoing remarks on the Report we must 
not be considered as advocating preservatives to the 
injury of the public health. We agree that if it be found 
practicable to produce and maintain fresh for the necessary 
length of time food without preservatives, then no preser- 
vatives should be used ; but until it has been conclusively 
proved that this can be done with articles of food which 
decompose quickly—and we respectfully submit such 
evidence is not definite and conclusive— preservatives with 
defined maximum limits and declared to the purchaser 
should still be permitted. 

“We fully agree with the remarks made in Section 209, 
page 57, viz.: ‘That all foods should be prepared and 
stored where the ventilation, cleanliness of premises and 
appliances are kept in thorough condition ; also that the 
materials used should be clean and wholesome.’ But is 
that enough without preservatives ? 

“ Attention may be drawn to Section 30, page 11, which 
reads : ‘ Moreover, we have found it strongly pressed upon 
us that the use of a preservative is in some cases required 
by home producers who practise the cleanliest and most 
expeditious methods and have spared no reasonable effort 
of research or experiment to effect improvements. Such 
persons have urged that the ultimate point in cleanliness 
and the maximum of efficiency have been attained in their 
factories and, so far as lies within their control, in the storage 
and distribution of their goods, and yet the difficulty still 
remains that the food cannot be kept or cannot be relied 
upon to keep for the necessary period between preparation 
and consumption without the use of preservatives. These 
statements have a bearing on the problem, and it is ob- 
vious that before any measure of prohibition is enacted its 
possible effect, from the point of view of dislocation of 
trade, reduction of food supplies, rise of prices, and waste 
of material has to be carefully considered.’ 

“It is urged that more use should be made of cold 
storage, and the statement is made in Section 167, page 46, 
that: ‘There is in this coumtry a lack of facilities for 
refrigeration and cold storage generally.’ 

As a matter of actual fact, there is at present more cold 
storage accommodation than goods to fill it, with the result 
that some stores have been shut down. 

“The Report certainly does add: ‘'The lack of cold 
storage applies more to retail shops.’ But the owners of 
small shops have in the majority of cars neither the 
money to supply cold storage or the accommodation in 
their small premises in which to erect it. Further, all 
this expense is eventually added to the sale price of 
the article of food, and the public have to pay.” 

[Special attention was drawn to this Report in 
the King’s speech, and the Government intend to 
9g legislation somewhat upon the lines laid down 

y the Committee—Ep.]. 


DIVISIONAL REPORTS. 


Central Division. 


Avuspicious OPENING OF THE NEw SESSION. 


Unanimous Support For Sir JoHN Moore's 
RESOLUTION. 

A meeting which is worthy to rank amongst the 
most interesting and successful gatherings held in 
the long history of the Central Division took 
place at 10 Red Lion Square, on Thursday, 
December 4th, initiating in a most promising manner 
the occupancy of the Presidential Chair by Major 
P. J. Simpson. Several matters of importance to 
the welfare of, the profession were discussed, the 
outstanding feature being the discussion and unani- 
mous adoption of Sir John Moore's resolution con- 
cerning the establishment of a Veterinary Research 
Council. 

As a happy supplement to the unusually large 
attendance was the presentation of a “record” 
number of nominations for membership. The Presi- 
dential Address was both a masterly resumé of the 
position in the various fields of veterinary activity 
and a stirring call to action which evoked great 
enthusiasm. Clinical considerations, too, were well 
represented by the presentation of several note- 
worthy specimens. 

The attendance book was signed by the following, 
in addition to the President :—-Messrs. J. Bell, A. 
Cornish Bowden, W. Brown, R. Bryden, G. Bushman, 
J.C. Coleman, Miss Aileen Cust, Messrs. C. Davenport, 
| G. W. Dunkin, F. J. Eardley, R. J. Foreman, J. Heath, 
Major F. T. G. Hobday, Perey R. Howard, H. D. 
Jones, Herbert King, Captain H. Kirk, G. H. Livesey, 
C. Macara-Finnie, J. W. McIntosh, J. McCunn, 
N. S. Mulvey, H. J. Parkin, W. Perryman, J. W. 
Pritchard, L. P. Pugh, S. H. Slocock, 8. L. Slocock, 
H. L. Roberts, C. H. Sheather, E. L. Stroud, 8. Smith, 
W. Norman Thompson, Captain W. F. Widden, F. W. 
Willett, J. Willett, Professor G. H. Wooldridge, and 
J. F. Macdonald, Hon. Secretary. 

The minutes of the July meeting, having been 
published in the Record, were taken as read and 
confirmed. 

CORRESPONDENCE. Apologies for absence were 
announced from Captain Dunlop Martin, Mr. T. L. 
Wright, Mr. S. Villar, and Captain Edwards. 

A letter was read from the Officiating Agricultural 
Adviser to the Government of India stating that, on 
account of financial considerations, it had been 
decided to restrict the free supply of the publications 
of the Imperial Department of Agriculture in India 
and that in consequence it was not possible to supply, 
as hitherto, without payment the volumes of memoirs 
and bulletins. It was agreed that the matter of 


continuing the receipt of these publications be referred 
to the Council. 

The Royal Sanitary Institute invited the Society 
to appoint delegates to attend the Congress to be 
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held at Edinburgh from July 20th to 25th. On the 
proposition of Mr. McInrosu, seconded by Mr. 
CoLEMAN, it was agreed that a delegate be sent, and 
Colonel T. D. Young was appointed to represent the 
Society. 

Nominations. Messrs. W. H. Andrews (R.V.C. 
Camden Town), R. Catmur (Abingdon), Captain 
C. Davenport (Aldershot), Mr. W. W. Golding (Hert- 
ford), Captain R. C. G. Hancock (Beaconsfield), 
Captain R. H. H. Over (Rugby), Mr. L. P. Pugh 
(Sevenoaks), Mr. C. N. Thompson (London), Major 
F. W. H. Thomas (London), Mr. W. D. Williams 
(Hounslow), Captain T. M. Doyle and Captain Minett 
(Ministry of Agriculture), Mr. Hubert Mason (London), 
and Mr. J. H. Mason (London) were nominated for 
membership. 

Elections. Lieut.-Colonel F. 8. Baldrey (Lingfield), 
Mr. F. J. Eardley (Hersham), Captain W. P. 8. 
Edwards (Southsea), and Mr. 8. Smith (Horsham) 
were unanimously elected Fellows of the Society. 


VETERINARY ATTENDANCE AT Suows. 


The meeting proceeded to the consideration of the 
following resolution from the Western Counties 
division 

“That we, the members of the Western Counties 

Veterinary Association, consider that the time has 

arrived when Veterinary Surgeons should be paid 

an adequate fee for their attendance at Dog Shows.’’ 

Captain Kirk, in response to the President's 
invitation to open the discussion on the subject, said : 
I am in favour of veterinary surgeons being paid for 
their services at dog shows. The question we have 
got to decide, if we agree that they should be paid is, 
how are these societies going to do it? There are 


two sorts of dog shows—and I shall speak only of | 


dog shows—the sanction show and the championship 
show. I am convinced that the organisers of the 
latter can afford to pay, and pay handsomely. There 
is no rule of the Kennel Club requiring the services 
of a veterinary surgeon at a sanction show, therefore, 
and because I believe many of these shows could not 
afford it, I rule this class of show out, but his services 
are definitely requisitioned, by Kennel Club 
rule, at a championship show. The only way 
I can see in which to get anything done is 
for the ‘* National” to write personally to all veterin- 
ary surgeons who now act at championship shows 
asking them if they would support the wishes of the 
profession. These certainly should be paid—there 
is an enormous amount of work entailed. But in 
most cases the sanction shows could not afford to 
pay a veterinary surgeon. 

Mr. Cornisu-BowpeNn: This is the matter which 
has brought me up here to-day. Captain Kirk has 
not made out a very good case and I could have 
wished he had more to say on the subject. I am one 
of those who have acted for years at numerous shows 
without fee, and I certainly intend to do so in the 
future. There are many societies which hold 
shows that are neither sanction shows nor champion- 
ship shows—there are the licensed shows. ‘These 
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shows are carried on by societies interested in dogs ; 
in the majority of cases the shows are run at an actual 
financial loss, which is borne by the society, and in 
no case do I know one such show which could afford 
to pay an adequate fee to a veterinary surgeon. The 
Kennel Club rule applying to championship shows 
says that at least one qualified veterinary surgeon 
must be asked to be present, but if it is not possible 
for him to attend, or if the district is one in which 
a qualified veterinary surgeon does not reside, an 
exception may be made, and application must be 
made for someone competent to act in his place. 
If it were made a ruling that some qualified veterinary 
surgeon must attend these licensed shows and at a fee, 
you would find that the Kennel Club would simply 
swamp these shows with persons whom they con- 
sidered competent to act in the absence of a veterinary 
surgeon. At the present time such applications are 
not granted more than half a dozen times in twelve 
months throughout the United Kingdom. I intend 
to act without fee, firstly, because although dogs are 
mainly my means of living as a veterinary surgeon 
and, secondly, because they are also my hobby—I 
take more than a professional interest in them. A 
great number of people who run shows and who are 
secretaries of shows—particularly in this part of the 
country- are my personal friends and I would not 
dream of taking a fee for going to their shows. It 
being my hobby, I belong to a great. number of these 
societies which run shows, and I am just as much 
an enthusiastic member of that society as any 
member who is not a veterinary surgeon— I am 
always willing to help them in any way I possibly can. 
If veterinary surgeons did not come forward, the 
Kennel Club would have no excuse for not allowing, 
except in the instances I have mentioned, unqualified 
people to attend. I do not know what there is at 
the bottom of this, whether it was going to be proposed 
that some steps should be taken to make it compulsory 
on a veterinary surgeon not to attend a show uuless 
he was offered a fee. My chief interest was to find 
out what form that compulsion would take—-with me 
it would be simply a case of returning the fee to the 
society. I have never yet charged a fee, and rarely, 
if ever, have I charged expenses. In the same way 
I should expect, if you intend to make a ruling making 
it compulsory not to attend a dog show, which 
cannot afford it, without a fee, it was also 
your intention to make a similar ruling in regard 
to attendance upon the animals of pdor people. 1, 
for one, am greatly opposed to any measure being 
taken by this Society, presuming to dictate to a 
veterinary surgeon whether he should charge a fee 
or whether he should not. 


Major Dunkin: I, for my part, am in absolute 
agreement with the suggestions put forward by Capt. 
Kirk. Mr. Cornish-Bowden has said that Capt. Kark 
has not put forward a very good case in favour of 
the proposition that veterinary surgeons should receive 
a fee for examinations conducted at dog shows. 
That may or may not be, but I would say that I do 
not think that he, himself, has made out a good case 
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for his point of view. One might say, I think, that a 
veterinary surgeon largely employed in treating dogs 
as a livelihood and possibly also making dogs his 
hobby, would only be called upon to act at local 
shows ; and by local shows I mean shows run by local 
canine societies, which are run mainly to improve 
the various breeds they represent, but also as a source 
of possible increase of income to its members. I say 
that such clubs or shows should be prepared to pay a 
fee for veterinary inspection. I would add that if a 
veterinary surgeon were not fortunate enough to 
enjoy the personal friendship of the powers that be 
in such shows, he would not necessarily receive that 
courtesy which Mr. Cornish-Bowden has received in 
the past. When I was in practice I inspected at three 


classes of shows: championship, sanction and shows - 


run by local bodies for charitable purposes. I do not 
think that shows coming under the last-named cate- 
gory are expected to pay a fee. Mr. Cornish Bowden 
has drawn an analogy between what he describes 
as a poor show, and a poor person. In my opinion 
there is no analogy here, for I take it that by a poor 
show, Mr. Cornish Bowden means a breed sotviety in 
need of funds. 

I shall have great pleasure in supporting the view 
put forward by Capt. Kirk when this is put in the form 
of a resolution. 

Mr. Roserts: I wish to support most heartily 
what Mr. Cornish-Bowden has said in reference to 
this resolution. Those of us who have been on the 
executive of a Canine Association for upwards of 
twenty years are well aware of the state of the finances 
of their various little fanciers’ clubs, and I think we 
must classify ourselves with the poor persons, other- 
wise we should not be sending out 8.0.8.’s to the 
various breeders, when we are compiling our schedules, 
asking them to guarantee the prize money for the 
breed which they generally exhibit. To get over the 
difficulty of competition, in Suffolk we generally 
manage to put all the veterinary surgeons within a 
radius of 15 miles on our list; by that means we 
avoid any suggestion of friction and we are generally 
assured of the attendance of at least one veterinary 
surgeon when the show comes along. Therefore, 
in the Eastern Counties the question has never, 
arisen during the last 15 years. If it did, we should, 
if a fee were paid, return it to the society, as 
members of one family interested in the cult of dog 
breeding. 

Professor Woo.tpripGe: This subject can have 
no very great personal interest for me from a financial 
aspect of the case, and I have listened with great 
interest to what has been said by all the speakers 
both for and against the suggestion, and I think there 
is a great deal to be said for both sides. With regard 
to the smaller shows, if one looks at it from the purely 
selfish point of view, it is to our interest to encourage 
the breeding of dogs of good class. When one comes 
to the bigger shows, one is not inclined to look at it 
through quite the same spectacles. As has been 
said, in a number of instances with regard to the 
larger shows, the chief reason for showing is to increase 


the value of the exhibits by prize-winning. To the 
owners it is a financial proposition, and anything 
that enhances value should bear what then become 
legitimate charges. That would mean some dis- 
crimination between shows. I do not think it should 
be regarded by the Kennel Club as any step in opposi- 
tion to their interests—-[ think it would be to the 
advantage of the Kennel Club and other authorities 
which organise shows if some inspection which carried 
with it a fee were instituted, as then they could 
command in a different way the services of the 
inspectors whom they appoint. I think the cham- 
pionship shows should command a fee, but that the 
smaller shows should be exempt from any such 
suggestion. 

Mr. Stroup: A distinction should be made between 
open shows and members’ shows. As to the Kennel 
Club shows, where anybody is allowed to compete, I 
certainly think a veterinary surgeon should be paid 
for his services, but many and many a time I have 
served at members’ shows without a fee, and should 
not think of accepting one. A veterinary surgeon 
willingly gives his services to a show confined to the 
members of the Society in which he is interested, but 
not when it is an open show. 


Major Hoppay: My personal feelings are those 
of the last two speakers—that, if it is possible for us 
to be paid for our services we should be paid. But 
I know that itis not possible. If we refuse to act, we 
cripple what we particularly want to encourage— 
eugenic breeding. All shows held under Kennel Club 
rules are compelled to have a veterinary surgeon to 
inspect the dogs as they goin. The show authorities 
like the veterinary inspector to be there all day long, 


‘and we must remember that if they paid us, we 


should be compelled to comply. As a rule, the 
veterinary surgeon gives what time he can to the 
show. In London and other centres where a number 
are on the Inspectors’ list, it is possible to make 
arrangements whereby each takes on the duty at 
agreed hours throughout the show. I should like to 
see adequate remuneration for all our professional 
work, but in every walk of life one has often to give 
voluntary assistance to encourage a good object ; 
which, in this case, is eugenic breeding. 

Mr. Livesey: I was at the Western Counties 
meeting at which the resolution was proposed, and 
the desire was to test the feeling in the country on 
this matter. Mr. Roberts said he speaks for the 
Eastern Counties, but his own Division has passed a 
resolution stating that it agrees with the principle. 

Mr. CornisH-BowbDEN moved, and Mr. Roserts 
seconded, “‘ That the letter be allowed to lie on the 
table.” 

Mr. J. Witterr: As an amendment, I beg to move, 
“ That this Society is in agreement with the resolution 
of the Western Counties V.M.A.” 

Captain Kirk seconded the amendment. 

Professor WooLpRIDGE: Would it be possible to 
have the resolution modified as compared with that 
of the Western Counties ? In that case Mr. Willett’s 
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amendment does not arise, because it is a direct 
negative. 

Mr. Cornish-Bowden’s resolution having been lost 
by an overwhelming majority, Mr. Willett’s amend- 
ment became the resolution before the meeting, and 
to it Professor WooLpRIDGE proposed the following 
amendment: “That this Association agrees with 
the principle of the payment of veterinary inspectors 
officiating at dog shows of the championship class.” 

Mr. CoLeEMAN seconded this. 

Mr. CornisH-BowpEN: Before you put that to 
the meeting, Sir, may I make an explanation which 
I think is necessary. Championship shows are of two 
kinds. There are championship shows at which 
challenge certificates are offered for every breed, 
and there are also shows at which challenge certificates 
are offered for one breed. If it were proposed to 
make Charles Cruft pay for a veterinary surgeon I 
should not complain, but I for one should not accept 
a penny from a small show at which an isolated 
challenge certificate was given. 

Professor Wooutpripce: If it were possible, | 
should like to get Mr. Cornish-Bowden’s support, 
because [ am sure, from what he has said, he agrees 
that in instances of that description (Championship 
Dog Shows) some fee could reasonably be expected. 

Mr. CornisH-Bowpen: That is why I made my 
explanation. 

Mr. Pucu: A fee should be charged in all cases, 
to be returned at the discretion of the veterinary 
surgeon. 

Mr. Willett having withdrawn his proposition, the 
amendment proposed by Professor Wooldridge was 
carried with two dissentients, and, put as the sub- 
stantive motion, by the same majority. 


Sir JoHN Moore’s RESOLUTION. 


The meeting proceeded to the consideration of the 
following resolution, standing in the name of Sir 
John Moore :— 

““1. That there should be created and established in 
Great Britain a Veterinary Research Council adequately 
to meet the demands of the Veterinary Profession and the 
Community in general for the better elucidation of animal 
diseases and their consequent proper scientific control. 

2. That to provide for such a necessary measure His 
Majesty’s Government should be approached by the 
Council of the Royal College of Veterinary Surgeons, 
the Governing Body of the Profession, supported by-the 
National Veterinary Medical Association and all its 
Branches, as the Veterinary Profession from its special 
scientific knowledge of animals and their diseases, is in a 
position to suggest the most suitable organisation and 
function of a Veterinary Research Council. 

3. That such Veterinary Research Council should 
have similar status and powers to the Medical Research 
Council, with the difference that it might be arranged for 
it to function under or through the Development Com- 
mission as long as that Commission existed. 

4. That such Veterinary Research Council, if and when 
established should not only be advisory to Government 
but should have certain administrative or executive 
powers for the purpose of collaboration with other Research 


Councils or Bodies and for the circulation of information 
towards the progress and advancement of scientific 
research in general. 

5. That such Veterinary Research Council should 
consist of men chosen ‘for their personal qualities as good 
counsellors and for their special knowledge, and not as 
representing any particular institution or geographical 
interests,’ and that with a strength not exceeding ten 
members, it should include Veterinary (5) and Medical (3) 
scientists, an Agricultural Stockowner, and a Plant 
Pathologist. This would combine the elements acting 
under the Ministries of Agriculture and Health. 

6. That this Resolution should be sent through the 
National Veterinary Medical Association to the Council 
of the Royal College of Veterinary Surgeons for action, 
copies being forwarded to all Branches of the National 
Veterinary Medical Association for their consideration and 
support.” 


The Presipent: Sir John Moore will say a few 
words on his resolution and I propose that we then 
take the individual paragraphs and vote on them 
separately. 

The meeting having concurred, Sir Joun Moore 
said: I did not intend in any case to inflict a long 
speech upon you because, as you all know, I have 
spoken to you a good deal before on this subject. 
I must apologise for the very long resolution, but 
I thought that would be the best means of facilitating 
discussion. I also realised that there were many 
points in connection with this question on which 
Fellows of the Society may disagree with me and, 
as the President says, it would be very convenient 
to take the paragraphs serzation. 

You will notice in the resolution that I have changed 
the name from that in the original resolution, in which 
it was given as “ Diseases of Animals Research 
Council,” to “ Veterinary Research Council,” as 
a more fitting term. After I had spoken on the 
previous occasion, | was asked, “ Did not I know 
that there was a Diseases of Animals Research Council 
already in existence?” I said I did not know, and 
I was convinced, at all events, that there was no 
official Diseases of Animals Research Council. I have 
no particular use, if there is such a Council, for any- 
thing that has been born fn the dark, for I think this 
is a matter that ought to come to the surface. 

Another matter is in regard to the financial aspect 
of such a proposition, because when one puts forward 
any proposition of this nature one is immediately 
faced with the financial aspect. I thirik, nevertheless, 
that the principle of the thing might be accepted 
first, but I am quite prepared, and I have thought 
out what it would cost, roughly. With regard to 
cost, you will notice that in Nos. 3 and 4 I said that 
the Veterinary Research Council should have a 
similar status and powers to the Medical Research 
Council, and then, again, in No. 4, that it should have 
certain administrative or executive powers for the 
purpose of collaboration with other research councils 
or bodies, and for the circulation of information 
towards progress and advancement of scientific 
research in general. Well, looking at the position of 
the Medical Research Council, I do not think we 
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could possibly aspire to an exactly similar Council— 
it would run into too much money, because they have 
secretaries, assistant secretaries, secretaries for pub- 
lications, clerks of account, etc. But I believe that 
such a Council as I have in my mind would not 
involve an expenditure exceeding £2,500, and I arrive 
at this amount in this way: —-I propose that there 
should be ten members of Council, and that they 
should have as expert advisers each a composition fee 
of £100, making £1,000 in all. A secretary would 
cost £500, a clerk £250, and a typist £150. An office 
would have to be obtained, which would cost £200, 
and publications, which would be absolutely necessary 
in collaborating with other research councils, would 
run into about £400, and there you have your £2,500. 
That, of course, is only my own rough idea. 

With regard to the constitution of the Veterinary 
Research Council, I am prepared to hazard an opinion 
as to what that should be. Obviously they would 
include the Directors of our own research institutes 
at Cambridge and Camden Town, the Director of 
Helminthology, if he was a veterinary surgeon, and 
there is the Director of the Scottish Diseases of 
Animals Research Association, together with the 
President of the R.C.V.S., which would make five— 
the number I put down. 

With regard to the medical members, we have 
several very valued medical friends who help us in 
research, notably in Sir William Leishman and Dr. 
Nathan Raw. Among plant pathologists there is 
Sir John Russell, of Rothamsted, and, for the 
stockowner, it would not be difficult to find 
him. I do wish, in putting this forward, to 
emphasize this fact--in the matter of research 
into animal diseases supreme confidence is not 
placed in the members of our profession, and 
even the Advisory Committee on Agricultural 
Science, which embraces animal husbandry, the 
maintenance of the health of animals of. the 
farm and the control of their diseases, does not 
include a veterinary expert. 

The obligations of State service are such that a 
new policy should be initiated and that provision 
should be made forthwith for a properly constituted 
official Veterinary Research Council to enable the 
veterinary profession pre-eminently to work out an 
efficient destiny and to assume a responsibility to the 
State which is its right. Such a measure need not 
usurp any function of the Development Commission, 
but could be made its instrument on the one hand for 
the investigation of animal disease in the sphere of 
the Ministry of Agriculture, and on the other, an 
efficient liaison for that which concerns the Ministry 
of Health, bridging over what is at present a gap 
through which much is lost to a profession capable of 
proving its merit. (Applause.) 

I formally move this resolution in toto. 

Mr. McIntosu : I should like to second the resolu- 
tion which has been so well proposed by Sir John 
Moore. In doing so, I desire to congratulate Sir 


John on his determination not to accept a reverse 
(Hear, hear.) In connection with 


as a defeat. 


this matter, one might use a statement which 
was made by no less an authority than the 
Prime Minister of England-—that in all legislative 
matters it is essential that the governing body should 
keep in outside touch with the best interests which 
it is called upon to serve. And surely, as a profession, 
we are entitled to claim, not by grace but by right, our 
position as a consultative body in matters affecting 
animal diseases and animal research. (Applause.) Sir 
John referred to the fact that we had, in connection 
with the Development Commission, certain members 
of our profession, and, with all respect to those 
gentlemen who are associated with the Development 
Commission, they were not there by the voice of the 
profession. They were selected in a haphazard way 
by the Government, and I am not prepared to accept 
their selection unless they are elected by the voice 
of the profession. I think it will be agreed that the 
Veterinary Profession are the guardians of the animal 
wealth of our country, and this from a material 
point of view is even more important than the human 
side of medicine, because animals cease to have 
any value unless they are sound and healthy. 

I think that an advisory body, as suggested in the 
terms of this resolution, is almost an essential in keeping 
Government Departments in proper touch with the 
really practical side—-the application of research 
work. One might say that the research institutes 
would resent control from outside sources, but it is 
not intended to control these institutes so far as 
laboratory work is concerned, but the application 
of the results of research work is certainly a matter 
in which this profession ought to have a voice, and he 
felt sure that the establishment of a research council 
of this kind would be of great national benefit. We 
are not asking for control, but we are asking for 
recognition, and it must be admitted by every thinking 
person that we ought to play an integral part in 
determining a policy of this kind. I have therefore, 
much pleasure in supporting heartily the resolution 
which has been so ably brought forward by Sir 
John Moore. 

The Presipent: I am going to ask for discussion 
on the matter and to request those taking part to 
confine themselves, as much as possible, to the various 
paragraphs of the resolution, which we shall vote on 
as we proceed. 

Mr. Livesey: To move business along, Sir, I 
move that paragraph 1 be received and adopted. 

Major Hospay seconded, adding: I wish to say 
how much I agree with everything that is down 
there—the alteration in name and the insistence upon 
such a Council as absolutely necessary if we are to 
keep our place in the sun. 

The motion was agreed to. 

Mr. Stroup moved the reception and adoption of 
paragraph 2. 

Colonel Youne seconded. 

Mr. Livesey: Before that is put, Sir, I should like 
to ask Sir John if he insists on the wording of that, 
because he has altered his method of procedure this 
year from that of last year, in that this year he calls 
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upon the Council of the Royal College of Veterinary 
Surgeons, the Governing Body of the Profession, 
supported by the National Veterinary Medical 
Association and all its branches to approach His 
Majesty’s Government to provide for the measure. 
Last year he asked the N.V.M.A. Does he still 
insist that this is a matter to be decided by the 
R.C.V.S.? By the wording of this it seems to me 
that he is committing the N.V.M.A. and all its branches 
to support him before it has been considered by the 
“ National.” 

Sir Jonn Moore: I have never deviated from my 
original idea of the Council of the R.C.V.S. handling 
this. I gave way because, when I originally put it 
forward, it was said that the “‘ National” was the 
proper channel. I always maintained, though, that 
it was the real business of the R.C.V.S. I do not wish 
it for one moment to be thought that I have any 
reflection on the “‘ National,” far be it from me, but 
I do think that the “National” could give 
it moral support if the R.C.V.S. took it up. The 
“ National’’ embraces all the Societies, and the 
“National’’ is therefore the greater instrument 
really, inasmuch as it is a big supporting force, but I 
have always maintained that it is the duty of the 
R.C.V.S., being the parent body, whenever a matter 
of organisation crops up, to deal with such. It is a 
mistake, I hold, to think that the functions of the 
R.C.V.S. must be confined to examination, regis- 
tration and conduct. They have in their constitution 
a Parliamentary Committee. I therefore maintain 
it is a proper course to send this to the Royal College. 

Mr. Roserts: Might I, as a member of the rank 
and file, ask Sir John if he considers that the R.C.V.S. 
would be pleased to take charge of the second para- 
graph in the resolution? (Laughter.) 

Sir Joun Moore : I could not say off-hand whether 
the R.C.V.S. would be pleased, but I know this, that 
the Council would do it if the “ National,’ with all 
the Societies in the profession generally, pressed it. 
The R.C.V.S. is not to be placed in a semi-grand- 
motherly position, but be given an opportunity of 
doing what the profession wants it to do. 

Mr. J. Witterr: Should the R.C.V.S. Council 
turn this down, how does Sir John stand? Will 
he give it back to the “ National ” to work on ? 

Sir Joun Moore: Perhaps we had better wait and 
see what the Council would do. (Laughter.) I should 
certainly fight in Council for it, and there is public 
opinion behind a matter of this kind. I do not 
anticipate that the Council will turn it down. I am 
certain that they would at least give it a favourable 
hearing. (Hear, hear.) 

Mr. Perryman: think we should support Sir 
John and emphasize the fact that it is the wish of 
the profession that the Council of the R.C.V.S. 
should not confine itself to examination, registration 
and conduct; to tell them, in fact, that it is put 
there to take up things like this. I feel that to refer 
it back to the “ National” is to take the resolution 
from the stronger body to the weaker. If it goes to 
government officials they will say “where is the 


Royal College of Veterinary Surgeons—why it is 
not putting this forward ?” 

Mr. Srocock (President, R.C.V.S.): wish 
to say, on behalf of the Royal College of Veterinary 
Surgeons, that if this paragraph comes forward 
recommended by this Society and the N.V.M.A. 
and all its branches, it will be considered. 

The paragraph was approved and adopted. 

Paragraphs 3 and 4 were taken together, and Mr. 
J. WILLETT proposed and Mr. J. C. CoLEMAN seconded 
their reception and adoption. 

Major Dunkin: May I ask Sir John, Sir, why he 
has added to paragraph 3:—‘‘ With the difference 
that it might be arranged for it to function under 
or through the Development Commission as long as 
that Commission existed.” 

Sir Joun Moore: I thought we should have a 
better chance of getting it if we kept in touch with 
the Development Commission, because in the last 
two years the Development Commission have treated 
the veterinary profession extremely well. I said 
‘as long as it existed ’’ because there was a suggestion 
previous to the Corn Production Repeal Act, that the 
Development Commission might be axed ’—but 
when the money (£850,000) was given it under 
that Act, the continuance of the existence of the 
Development Commission was absolutely essential, 
because it had to make the enquiries and allot 
the money as it became necessary. Whether the 
Commission will exist after the year 1927, when the 
£850,000 is presumed to be exhausted, I could not 
tell you. For reasons of economy it might drop out 
altogether. But I presume it will continue to exist 
for some time to come, and I trust it will, for the 
more I read its writings the more I like them. (Hear, 
hear.) 

Mr. Livesey: I am in whole-hearted support of 
Sir John Moore, but before these paragraphs are to 
be put to the vote, I would be glad if Sir John would 
explain to us what he means. He says: “ The 
Veterinary Research Council, if and when established, 
should not only be advisory to the Government, but 
should have certain administrative or executive 
powers for the purpose of* collaboration.” It is with 
regard to the word “ executive” that I should like 
to know what he means. I can well understand their 
function as an administrative body,but their executive 
powers I do not quite understand. _ 

Sir Joun Moore: I mean “ executive,’ not in 
the sense that they should control any of the research 
institutes, nor do I mean that anyone of the executive 
staff should go into the field with microscopes and 
make enquiries, but with regard to minor executive 
duty. You could really leave the word “ executive ” 
out. It is a Council really of the institutes and 
others, and executive work would be at their practical 
direction— the conduct of the office and the keeping 
of the accounts and all that sort of thing. That is 
all I meant by the word “ executive.” 


Major Dunkin proposed that the words 
executive” be deleted. 


or 
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This was agreed, and the paragraphs were received 
and adopted with this alteration. 

Mr. Livesey, before moving the acception and 
adoption of this paragraph, said: I think Sir John 
might strengthen it before it is accepted, in confirma- 
tion of what he said at the outset that he was very 
strong on the point that the veterinary profession 
should have the nomination of these men for election— 
this is not embodied in the resolution. I therefore 
suggest that after the word “ veterinary (5),” the 
words “ nominated by the Council of the R.C.V.S.” 
be inserted, 

Sir Joun Moore concurred. 

Mr. Livesey: With regard to the last sentence 
in paragraph 5 :—‘‘ This would combine the elements 
acting under the Ministries of Agriculture and Health,” 
the word “ elements *’ does not convey much to my 
mind—-perhaps Sir John would accept a sentence 
like this in its place. ‘‘ This would provide for a proper 
liaison between professional bodies acting under the 
Ministries of Agriculture and Health.” 

Professor WooLpRIDGE: Is it necessary to retain 
the sentence at all, Sir ? 

Sir Jonn Moore: I would agree to Mr. Livesey’s 
way of putting it. 

Mr. McIntosx: I am not prepared to accept that 
part of it. I am prepared to accept the suggestion, 
made by Professor Wooldridge, that we end paragraph 
5 with the words “ Plant Pathologist.” 

Sir Jonn Moore: The sentence in question is 
wholly explanatory—it points out that we are at 
present falling between the two stools of the Ministry 
of Agriculture and the Ministry of Health. It might 
carry some weight with the Government, who would 
perhaps realise that we are now trying to serve two 
masters. 

The PrestpENnT: Will you first vote as to whether 
or no you wish it to stand as on the paper ? 

No response having been made, Mr. McIntosu 
said: In order to simplify the matter, Sir, I will be 
quite willing to accept the suggestion put forward 
by Mr. Livesey. 

The PrestpEnt: I will put Mr. Livesey’s proposi- 
tion straight away. 

The proposition was agreed, and the whole of 
paragraph 5, thus amended, was approved. 

Mr, Stroup proposed the reception and adoption 
of paragraph 6. 

Mr. Livesey: I presume that Sir John Moore, 
when he said “ Branches,” means “ Branches and 
Divisions ”’—there are only four Branches. 

Sir Joun Moore: Yes, I meant Divisions. 

Paragraph 6 was approved, with the substitution 
of the word “ Divisions” for “ Branches.” 

Mr. Livesey: I would suggest that, when this 
is forwarded, a request be sent that the divisions 
be circularised at the earliest possible moment, and 
their replies received, and that the matter be brought 
up at the Annual General Meeting at Cambridge. 

The whole resolution, as proposed by Sir John 
Moore and seconded by Mr. McIntosh, subject to the 
amendments approved by them and the meeting, 


December 27, 1924. 


was then put and carried with unanimity and great 
enthusiasm. 


VETERINARY INSPECTORS’ FEES. 


The PresipENt: We held an hour’s special meeting 
of veterinary inspectors here prior to this, and gained 
a great deal of very useful information on the subject 
of the fees paid to veterinary inspectors under the 
Diseases of Animals Act, but no decision was arrived 
at with regard to a scale of fees. 

It was decided that the discussion be postponed 
for the time being, until the ‘‘ National” have in 
their possession copies of all the scales of fees now 
payable. The inspectors will then have another 
meeting and consider all the fees, to gain some idea 
as to what would be a correct scale. 


THE PRESIDENT’S ADDRESS. 


The Prestpent, Major P. J. Simpson, then presented 
the following address :—- 

Gentlemen,— At the first meeting of the Fellows 
of this Society, when a new session is started, it is 
usual to call upon the new President to give a Presiden- 
tial Address, and it falls to my lot to inflict a few 
words upon you in order to carry out the rules and 
customs of this Society. 

May I preface my short remarks by expressing 
most whole-heartedly my thanks to you all for placing 
me in such an honoured position, and right here 
I would say that I feel unworthy of the trust and 
confidence you have placed in me, but I assure you 
that it will be my constant endeavour, during my 
term of office, to do all in my power to further the 
interests of this very large and important branch of 
the National Veterinary Medical Association. 

Having been secretary of a veterinary society for 
about fifteen years, I can, I think, claim to know 
what is essential to maintain the vitality of a society. 
and believe me that although an energetic and tactful 
President is a very great help, and an enthusiastic 
Secretary and Treasurer are most needful, yet the 
success or otherwise of these divisions is entirely 
dependant on the whole-hearted support of its fellows 
and members, not only to the local division, but to 
the parent body, “The National Veterinary Medical 
Association.” 

Therefore, gentlemen, I would beg of you all not 
to take a mere passing interest in our Society—-not 
to be content merely to pass caustic comments on 
the actions of your officers, or Council, or Committees, 
but to start this session with the determination to 
unite together, and support and bring forward any 
constructive policy that will be of benefit to the 
Society, its members, or the profession at large. 

If, as I hope, this spirit of enthusiasm and all 
working for a common cause permeates the Society 
then my term of office will indeed be a happy one, 
and I shall feel confident that with all my short- 
comings I shall be able to hand over to my successor 
with the feeling that at the worst the Society will 
not have deteriorated. Please, then, as soon as you 
get your diaries for the New Year, make a red ink 
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note against the first Thursdays of the month, and 
try and religiously keep that appointment and 
support those gentlemen who so kindly come forward 
with papers, post-mortem specimens, etc., and by 


friendly criticism or relation of your own experiences. 


add to the knowledge that we all thirst after. 


I trust, too, that matters of grievance either collec- 
tive or individual will be brought before the Society 
so that, by forwarding resolutions on the facts pre- 
sented, either to the National or the Royal College 
of Veterinary Surgeons, the wrongs may be righted. 


With regard to papers that will be presented during 
the forthcoming session, I hope they will be of a 
varied and interesting nature, and it will be my 
ambition to try to persuade a member or members 
of the Medical Profession to lay before us some facts 
closely related as regards the two professions, but 
that are viewed from different angles by each pro- 
fession, so that by friendly discussion these angles 
may be, so to speak, straightened out. In this matter 
I hope we may be honoured by the presence of visitors 
belonging to allied professions who may be prevailed 
upon to give their views on the matters under dis- 
cussion, and I personally should like to see, and 
would heartily welcome as visitors, final year students 
of the Royal Veterinary College, Camden Town. 


I cannot help but think that a warm welcome here 

to these young men, and their initiation, as it were, 
into the working of a division of the National will 
ensure their at once becoming enthusiastic members 
of a local division as soon as they qualify, besides 
giving them the opportunity of hearing different views 
expressed on various subjects and thus broadening 
their minds-an essential asset to the young veterin- 
arian. ‘ 
It is usual in a presidential address for the President 
to take the opportunity of referring to matters con- 
nected with the profession as a whole and to review 
what has occurred in the past year. 

Now that the “ National” has become a very real 
and strong body, and all its doings are so fully reported 
in its official organ, The Record, you are all doubtless 
as well posted as to what has happened in the last 
twelve months as I am, and there is no object in 
reiteration, but I would also say this, that at the 
moment there are many things engaging the attention 
and energies of the many small committees of both 
the “‘ National” and Royal College that will in time 
bear good fruit for the profession generally. It 
may appear to many, who have not recognised the 
difficulties that arise when a forward movement is 
made, that these institutions move slowly, but one 
without experience has no idea what has to be done 
to move for example, a Government Department. 

However, there is no doubt that both bodies, the 
N.V.M.A. and the R.C.V.S., are governed by earnest 
men devoted to their profession and who may be 
relied on to do all in their power to forward its interests. 
To those Fellows who would wish for quicker move- 
ment, I would quote the following, which appeared 
in the leading article of a daily paper. “ It is well 


that the spectacles of optimism should be wiped by 
the handkerchief of caution.” 


The profession is still slowly passing through a 
transition stage and a large percentage of its members 
are badly hit, the majority of these being those who 
devoted their energies to the clinical side of horse 
practice and, more particularly, commercial horse 
practice. But, generally speaking, there is, and will 
be, room for the newly-qualified man in various 
spheres that were not open to him in the past. Canine 
and feline practice still affords a large scope for the 
M.R.C.V.S. who lays himself out for such work, and 
there are far more veterinary bacteriologists and 
pathologists filling staffs of laboratories with better 
paid salaries than ever they were before and, to my 
mind, these will not decrease but increase as time 
goes on. 


Other fields of public work will open out, but the 
student will find that increased efficiency will be 
required by those offering the posts, and the holding 
of degrees such as the D.V.S.M., etc., will be essential 
for him to obtain such a post. This is as it should be, 
in order that our best men may be picked to fill these 
pioneer positions and thus prove that veterinary 
surgeons are as fully capable of performing laboratory 
and research work as the medical profession. In 
this connection, the question has been raised, and 
may be raised again, as to whether the existing 
curriculum and standard of examinations of the 
R.C.V.S. is sufficiently high to meet present day 
needs. Personally, I think they are. The R.C.V.S. 
does not aim at passing out specialists any more 
than similar institutions do, and the average man 
is as well turned out for his duties as a practitioner 
as can be reasonably required. The bogey of the 
unpractical man will always be with us, because 
the real practical man, as I look upon him, is the 
result of years of practical experience. The days are 
passing when it was considered part and parcel of the 
veterinary surgeon’s job to pull off shoes, administer 
oily drenches, rub in mustard on a bullock’s chest, 
etc., etc., and clients do now recognise very much 
more that their veterinary adviser is a skilled, scien- 
tific, professional man, and not merely a glorified 
stud groom or kennel man. This is as it should be, 
and its up to every member to see that they deserve 
the higher opinion. 

Our one portal examination for entry into the 
profession remains, despite recent strong attacks on 
it, and it is my personal hope that it may remain. 
To the teaching at universities I have no objection, 
provided they can afford facilities for practical 
clinical work and opportunities for studying animals 
in health and sickness. 

The question of trying to standardise fees paid 
to veterinary surgeons by Government bodies, County 
Councils, Police Courts, etc., has exercised and still 
is exercising the minds of the Councils of the National 
and R.C.V.S., and it is hoped, despite repeated 
rebuffs, that the strange anomalies now existing 
may be put right. 
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The re-introduction of the Tuberculosis Order, 
the rigid inspections of markets (including both live 
and dead stock) by veterinary surgeons, the placing 
of greater power generally in the hands of veterinary 
inspectors, are all burning questions of the moment 
and the forward movement of these can be helped 
if every member of the profession will do his bit and 
pull his weight in helping to educate the public 
generally in the advantages to them (the public) 
if these measures are brought forward. 

There are certain “ bad habits ” that the profession 
must rid itself of, and one of the chief of these is 
“hard swearing’ in police court cases. Differences 
of opinion are legitimate, but they must be legitimate 
differences of opinion. The action of a veterinary 
witness should be unbiassed, whether he is giving 
evidence for a private person, the police, or the 
R.S.P.C.A.—in other words, whether he is giving 
evidence for the prosecution or the defence, he should 
remember that he is not there to try and win the 
case for the side employing him, but he is there to 
assist the Bench to come to a true and fair decision. 

It must be borne in mind, also, that he may be 
the cause of a poor man receiving a term of imprison- 
ment should he exaggerate facts. To my mind, there 
is nothing that holds the profession up to greater 
ridicule and contempt than two members swearing 
exactly the reverse on a question of fact. (Hear, 
hear.) Let us, therefore, not only try to advance 
the profession by new measures, but let us keep a 
strict eye on the inner workings of the profession 
and help root out any unclean thing within by coming 
forward in a public spirit and reporting to the Royal 
College any cases of unprofessional conduct. 


(To be continued. ) 


Royal Counties Division. 


(Continued from page 1081). 

The PrestpENT: I am sure we have had a most 
interesting series of exhibits and descriptions from 
Professor Wooldridge (applause) and they are now 
open for discussion. 

Mr. Mate: I should like to congratulate Professor » 
Wooldridge on his very clever operation (perineal 
urethrotomy) and the success of the operation since. 
Many operations have been cleverly performed, but 
the patient dies, or the results of the operation are 
not so clearly conclusive. We saw the horse, which 
was able to urinate quite well, without any 
excoriation of his skin, and he is able to carry on 
with his work. In the dog, also, it is not objection- 
able at all. One could ‘safely recommend these 
operations to one’s clients. I thought I had removed 
the largest urinary calculus in existence when I 
removed one (which I brought up to-day) from the 
bladder of a mare, but Professor Wooldridge has 
beaten me in removing a larger one from the bladder 
of a gelding. But this was removed without cutting 
the urethra at all. (Laughter.) It is extraordinary 
that that (the calculus produced) should come through 


the urethra of a mare. It is extraordinary how the 
urethra will dilate under patient manipulation. 


It occurred to me that the operation of opening 


the urethra at the perineal arch would be very useful 


in the case of bulls. I started to do an operation on 
one and soon decided that I could not go on with it. 
There was an obstruction of the urethra in the neigh- 
bourhood of the S curve with calculi. I think if I 
had gone on and made a permanent fistula at the 
perineal arch it would perhaps have been as successful 
as in the horse. But I do not know whether I should 
have had the same result as Professor Wooldridge 
achieved in the dog. They wanted the bull for stud 
purposes, and I do not know how that would operate 
in the case of the bull, and if it would be able to 
copulate if that was done. 


Mr. J. Witterr: These sweetbreads are very 
interesting. I should like to ask whether Professor 
Wooldridge operated first upon a dead ostrich, to 
find out what he was handling ? 

Mr. Lepper: I think the operation which Professor 
Wooldridge performed upon the horse was very 
wonderful and does him great credit. (Hear, hear.) 
I have a specimen here of a calculus taken from an 
entire horse. It is not in itself particularly interesting, 
but it was taken from the horse that won the Derby 
in 1871. I was a boy at that time and my father 
diagnosed the presence of the calculus. In those 
days they did not operate for the condition, but the 
horse was treated for a year or more. He did not die 
from the effects of the calculus, but unfortunately 
at the stud where he stood they had an outbreak of 
the old-fashioned “ pink-eye,” and this animal was 
the one that succumbed. We got this on post-mortem ; 
he was 12 or 14 years old at death. He was treated 
with belladonna. 


Mr. Mate: The history of the mare from which I 
removed this calculus was that her urine was dribbling 
from her and her thighs were denuded of hair, and 
that she had not bred for two or three years. After 
this was removed she bred all right. 


Professor Woo.tpripGeE: I am glad to see the 
other specimens which have been shown. Mr. 
Male’s cystic calculus from the mare is very inter- 
esting, and I confirm all the remarks he made as to 
the wonderful powers of dilatation of the urethra in 
the mare. It is a slow business, but, with patience as 
the essential requirement, it can invariably be done 
to the requisite degree. 


An interesting point was mentioned in connection 
with the dog and the apparent atrophy of the penis. 
That was due to the fact that it was injured so severely; 
the bone was crushed into little pieces and you could 
feel them grating. Mr. Male’s question with regard 
to the bull and urethrotomy opens up one of con- 
siderable interest, and I do not know that it is very 
easy to solve because, although it is possible to operate 
at the ischial arch in the bull, the difficulty would 
still be to pass an instrument down the urethra 
sufficiently to enable one to grasp the calculus and 
to remove it by that orifice. If you do not remove 
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it, the possibility of service is out of the question. 
Moreover, if a permanént fistula was established 
as in the gelding, the seminal fluid would escape 
that way. In the case of an otherwise valuable 
bull this seminal fluid could be caught, however, and 
an attempt made to utilize it by artificial insemination. 
The answer to Mr. Willett’s question is in the nega- 
tive. I have never seen a dead ostrich. I know of one 
that died sometime after I had operated on it for cancer 
of the pharynx, but I did not see it. In common, 
I am sure, with all of you, I am very interested to 
see the calculus from the Derby winner, brought by 
Mr. Lepper-—that is an exhibit we shall not forget. 
(Hear, hear.) 

Major Simpson passed round for inspection a 
deeply cross-grooved “non-slip” shoe. He also 
announced, amid applause, that during the year the 
Society had, through his collecting box, contributed 
the sum of £4 16s. Od. towards the Victoria Veterinary 
Benevolent Fund. 

Owing to the lateness of the hour it was agreed, 
Captain Collett concurring, to hold over to the 
January meeting that gentleman’s paper on “ Some 
Cases met with in Practice.” 

Mr. J. Wittett: Before we leave this room, I 
think it is only right that someone should propose 
a hearty vote of thanks to our President for so ably 
occupying the chair at the meetings of this Associa- 
tion. (Applause.) I am quite sure he will leave 
the chair with regret, but will feel, at the same time, 
that in leaving it he is vacating it for one in whom 
he has every confidence. (Hear, hear.) I should 
like to add my own appreciation of Mr. McIntosh’s 
efforts and to ask all the members to second this 
vote of thanks with the utmost heartiness. 

The vote having been enthusiastically accorded, 
the PRESIDENT, returning thanks, said it had been 
a very great pleasure indeed to him to have occupied 
that chair during the past twelve months. He 
thought it should be every man’s ambition to occupy 
the chair—it had been his, and he had been through 
five different chairs. He would always continue to 
take a very keen interest in the work and welfare 
of that Association. 

P. J. Simpson, Hon. Secretary. 


Future or GLAsGcow VETERINARY COLLEGE. 
The position of Glasgow Veterinary College, .in 
view of the recommendation that the Government’s 
grant should be withdrawn, was brought before the 
University Court of Glasgow on December 11th, 
by Professor Muir, one of the Court’s representatives 
on the governing body of the College. It was stated 
that the loss of the College would be a serious one 
to Glasgow. The proposal, if carried into effect, 
would touch the University, as the latter depended 
upon the College for the completion of certain parts 
in the course of B.Sc. agriculture. It was agreed 
that the Court should join in deprecating the closing 
of the College from an educational point of view, and 
particularly as the College contributed a valuable 
element to the University curriculum. 
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NOTES AND NEWS. 
The Editor will be glad to receive items of professional interest in 
these columns. 4 
Diary of Events. 


1925. 
for 


1st---Nominations election to Council 
R.C.V.S. 

Jan. 2nd-—-Meeting of the Central Division, 10 Red 
Lion Square, W.C.1. 

Jan. 6th-N.V.M.A. Council Meeting, 10 Red Lion 
Square, 2-30 p.m. 

Jan. 7th —Foreign Voting Papers R.C.V.S. issued. 

Jan. 7th-—R.C.V.S. Examination Committee, 2 p.m. 

Jan. 8th—-R.C.V.S. Committee Meetings, 11 a.m. to 
1 p.m., 2 p.m. to 5 p.m. 
Victoria Veterinary Benevolent Fund 
Council, 5 p.m. 

Jan. 9th—-Publication Committee R.C.V.S., 11 a.m. 
Finance Committee R.C.V.S8., 12 noon. 
R.C.V.S. Council Meeting, 2 p.m. 
R.C.V.S. Special Council Meeting, 3-30 p.m. 

Jan. 15th (3 p.m.)—Meeting of the Provisional Com- 
mittee, Red Lion Hotel, Cambridge. 

Jan 22nd—R.C.V.8. Special Council Meeting (prob- 

able date). 


Jan. 


THe VETERINARY PROFESSION. 

“ Among the problems occupying the attention of 
the Minister of Agriculture is,” says The Scotsman, 
“the backward state of the veterinary profession. 
It is felt that progress in the study of the diseases 
of animals has been less than has been made in other 
branches of science. Foot-and-mouth disease is 
only one of several maladies which have so far baffled 
the profession, with the result that farmers and 
breeders are subjected to constant danger and con- 
siderable loss. It is a recognised drawback that the 
principal teaching institutions in both England and 
Scotland are situated in large towns, where is is 
impossible to give the students the requisite amount 
of clinical experience. To move them would be a 
matter of great difficulty in view of the vested interests 
involved. Major Wood is appreciative of the great 
work that has been done in spite of financial and other 
handicaps, but is anxious to see the Veterinary Colleges 
more thoroughly equipped for both research and 
teaching.” 


RESEARCH FELLOWSHIPS AT THE Zoo. 

The Zoological Society, in conjunction with the 
London School of Hygiene and Tropical Medicine, 
has appointed Dr. H. H. Scott, at present assistant- 
director in the Department of Helminthology in the 
Tropical Division of the School, as Milner Research 
Fellow in Comparative Pathology. The work is to be 
done on pathological material from animals dying 
in the Zoo, where, for the present, the investigations 
will be carried out. The value of the fellowship is 
£800 a year, of which the Zoological Society provides 
£600. 
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Mr. J. K. Bruce, M.R.C.V.A., Assistant Manager, 
L.C.C. Tramways, has been appointed pro. tem. 
Manager L.C.C. Tramways until March next. Mr. 
Bruce was formerly veterinary surgeon to the L.C.C. 
Tramway horses. He qualified December 23rd, 1892, 
at Glasgow. 


Tue AGE or a Doa. 


Conflicting professional evidence concerning the supposed 
age of a dog was given in the course of a Rhondda case, 
concerning the ownership of a dog. 

Thomas Albert Adams, of 4 Fern-terrace, Blenclydach, 
originally brought an action against Timothy Powell, of 
100 Partridge-road, Llwynpia, claiming the delivery of 
the dog or, alternatively, the sum of £5—its value—and 
£2 damages for detention. Each of the parties had lost 
such a dog. 

At a previous hearing it was reported that the dog in 
dispute had been returned to plaintiff, but as he had 
received a claim for it from the defendant he decided to 
continue with the proceedings in order definitely to 
establish the ownership of the animal. The plaintiff 
stated that his dog was thirteen months in July last and the 
defendant that his dog was just over two years. 

Mr. W. D. Spickernell, Tonypandy, was for the plaintiff, 
and Mr. E. W. Pocock, Cardiff, defended. 

His Honour Judge Rowland Rowlands, in granting the 
first adjournment, suggested that a veterinary surgeon be 
called in to solve the riddle. 

Subsequently the plaintiffs veterinary surgeon declared 
the dog’s age to be about twelve months, while the defend- 
ant’s veterinary surgeon put the age between two and three 
years. 

The Judge thereupon ordered the dog to be examined 
by an independant veterinary surgeon to be named by him. 

At Ystrad County Court on Tuesday, says the Western 
Mail of November 12th, the case reached yet another stage, 
the Judge opening the written evidence of the independant 
veterinary surgeon, which stated that in his opinion, the 
dog was @ young one, appearing to be about two years of 
age. ‘I don’t think this will help us much,” said his 
Honour : “it puts Mr. Pocock about six months out and 
Mt. Spickernell about nine months out. 

Eventually his Honour said he would allow the case to 
stand over sine die, with leave to apply. If the partiés 
failed to come to an amicable agreement he was afraid he 
would have to try the case. 


CORRESPONDENCE. 


Letters to the Bditor should reach the Office not later than by the 
first post on Tuesday mourning for insertion in following Saturday's issue. 

All correspondence must bear the name and address of the con 
tributor for publication. 

The Editor does not hold himself responsible for the opinionsof 
his comespondents. 


Questions of Taste. 


To THE EpitorR OF THE VETERINARY RECORD. 
Sir,—Did it ever occur to those gentlemen who have 
spoken in favour of veterinary surgeons acting gratuitously 
at dog shows that most of them who did so act did not do 
it for nothing ? 


Did it not also ever occur to them that acting free of 
fee at dog shows was one of the cheapest methods of 
advertising oneself, or the easiest way of becoming known 
to the doggie-world for patronage? I suppose such 
gentlemen do not consider that the giving of a prize or a 
cup is a cheap way of advertising. 

Most dog shows are run for profit and people who show 
dogs are out to gain, and why should veterinary surgeons 
act at them without a legitimate fee? Probably there 
are more men in the profession endowed with altruistic 
principles than I thought there were ! 

In this category I do not include those practitioners who 
act at a show in their own confined locality, but I do include 
those who make a common practice of acting, and who would 
have diminished patronage from that class of doggie person 
who shows for profit and gain and not for charity, if they 
ceased to act or were turned down by show committees. 

In days gone by it was a common notion in the profession 
that some practitioners paid show authorities for their 
appointments as honorary veterinary surgeons. 

There are many ways of advertising oneself, and the 
meanest method is neither by- advertising boldly in the 
advertisement columns of the press, nor issuing circulars 
or cards by post or hand. The most vulgar method is by 
the use of multiple signboards, brassplates or superfluous 
lettering on one’s premises, especially when one sees 
‘““Canine Surgeon,” which is, to the ignorant, a con- 
tradiction to our legitimate and only title “ Veterinary 
Surgeon.” The meanest method is by acting at dog shows 
apparently for nothing. 

Turning to another question of taste, did it ever occur 
to the editor that if in his pages he cut out the degrees, 
qualifications and distinctions fromthe names of the 
members of the profession mentioned in the reports of 
Council, Societies, etc., he would save much space for 
more informative material ? - 

In a small profession like ‘ours, where everyone knows 
the other, or fancies he does, and in a little weekly journal 
read only by the profession, there is not the necessity of 
showing up perpetually one’s distinctions, or even army 
titles given to temporary officers after resigning their 
temporary commissions and reverting to civil practice or 
life. 

A very common practice, savouring much of the lay 
mind, is putting in reports or advertisements the title of 
Dr. to a medical man who does not possess the doctorate 
or putting this denomination in front of his name and his 
degrees (which may include the doctorate) and qualifications 
after his name. 

Readers of the Veterinary Record should take their cue 
from agenda cards of medical meetings or reports of their 
proceedings if they wish to be in the running or to show 
they have good taste, or taste equal to that of members 
of other professions. 

Yours faithfully, Henry Gray, 
Kensington. 

ational Veterinary Medical Association of Great Britain 
and Ireland, Limited. 

EDITORIAL OFFICE: 10 Cray’s Inn Square, London W.C.1. 


Cheques should be made payable and all communications sent to 
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NOTICE REMOVAL. 


Please note that we shall be removing very shortly to 


89a SHACKLEWELL LANE, LONDON, E.8. 


Telephone: GLISSOLD 6361 (3 lines). Telegrams: ‘ FORTY KINLAND LONDON.” 


Our removal to larger and more up-to-date premises will give us greater facilities for 
dealing with orders in every way, and will, we are satisfied, prove to be in our customers’ best 


interests generally. 


Willows, Francis, Butler Thompson, Ltd., 


WHOLESALE DRUGGISTS. 
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Drofessionaf Ho¥erfisements, 
These will be received up to Wednesday morning. Five 
lines or under, 3/6 ; or two insertions, 5/—; for three, 6/6. 
Each line above five—first insertion, 8d. ; after first, 4d. 
Average—seven words in a line. 
These Advertisements will not be inserted unless prepaid, 


and if replies are to be received at this office, an extra 
shilling must be included. 


Office Address: 10 GRAY’S INN SQUARE, W.C.1. 


Notice. 


CENTRAL DIVISION. 


MEETING of the above division will be held at 
10 Red Lion Square, W.C.1, on Friday, January 2nd, 
1925, at 6-30 p.m., the President, Major P. J. Simpson, 
D.8.0., T.D., in the chair. 
AGENDA. 
1. Routine business. 
2. <A paper by Captain S. L. Slocock, M.C., F.R.C.V.S., 
on ‘Serum Immunity.” 
Po gy Fellows please note the alteration from the usual 
te. 
J. F. Macponatp, 
Hon. Secretary. 


Appointments Vacant. 


Mallein and Tuberculin. 


oe of the Profession may obtain Mallein and 

Tuberculin on application to the Principal, Royal 
Veterinary College, Camden Town, N.W.1, on the following 
terms: In bottles, 6d. dose; minimum quantity 
supplied, two doses. In hermetically sealed tubes con- 
taining one dose each (specially suitable for use abroad), 
1/- per dose. Concentrated (for the ophthalmic test) 
in sealed tubes, 9d. per dose. 


Appointments Required. 


ANTED, M.R.C.V.S., having 12 years’ experience 

in a large mixed practice, would take position as 

Manager or Assistant. Strict T.T. Apply V.R. 380, 
10 Gray’s Inn Square, W.C.1. 


pag SURGEON requires Assistantship or 

Locum in country practice. Free New Year. Motor- 
ist, motor-cyclist. Experienced in all branches. Apply 
V.R. 391, 10 Gray’s Inn Syuare, W.C.1. 


SSISTANT. Final year student (4 years’ war service), 
desires position as Assistant. Has seen practice for 4 
years. At present doing “locum.” Free any time after 
lst January till April next. Communicate N. Clarke, at 
13 Cricklade Street, Cirencester. 


ETERINARY SURGEON, experienced and prac- 

tical, excellent references, drive car, free for Locum 

Tenens or Management. Reply, offering terms, to B. 97, 
Goldhurst Terrace, N.W.6. . 


Lonpon ScHOOL or HYGIENE AND TROPICAL MEDICINE. 
(Division of Tropical Medicine and Hygiene.) 


PPLICATIONS are invited for the vacant t of 
Assistant in Helminthology. Salary £5 plus 
superannuation under the Universities Federated Super- 
annuation Scheme. Candidates must possess a Science 
Degree and a registrable qualification in Medicine or 
Veterinary Medicine. Applications, stating the Candidate’s 
experience in teaching and research, with copies of his 
scientific contributions and the names and addresses of 
not more than three persons to whom reference may be 
made, should be received not later than Ist January, 1925, 
by the Secretary, London School of Hygiene and Tropical 
Medicine offices, Malet Street, London, W.C.1, from whom 
further particulars may be obtained. 


wanted for town cart horse practice, 

recently qualified, live in. State full iculars 
as to salary, references, etc., to V.R. 385, 10 Gray’s Inn 
Square, W.C.1. 


Appointments Required. 


-R.C.V.8. requires management, assistantship or 
locum. Great experience ; good references ; nominal 
salary. D, 19 Bernard Street, Russell Square, London. 


gre OR LOCUM, experienced practitioner, 

excellent references, seeks engagement, manent 
or ny vers Well up in all branches of practice. Reply 
V.R. 335, 10 Gray’s Inn Square, W.C.1. 


ETERINARY SURGEON. Long experience of all 

classes of practice, willing to undertake either locum, 

assistant or managership. lease reply to V.R. 305, 
10 Gray’s Inn Square, W.C.1. 


Partnership. 


ARTNERSHIP (or Practice) wanted in well- 
established Southern town practice. About £1,000 
—£1,500, or less, if possibilities exist of improving canine 
branch. Experienced surgeon, active practitioner, with 
necessary capital. Private, no agents. Or would manage, 
with view to succession. Reply V.R. 377, 10 Gray’s Inn 
Square, W.C.1. 


UNIOR PARTNERSHIP or Assistantship wanted 

by M.R.C.V.S., qualified 18 months. Good exper- 

ence. For further particulars apply V.R. 395, 10 Gray’s 
Inn Square, W.C.1. 


Miscellaneous. 


CERTIFICATES OF EXAMINATION. 
CERTIFICATES OF TUBERCULIN TESTS. 


Books of 100, 12/6. Cash with order. 


T. W. BAILEY, 210 High Street, Berkhamsted. 


CLASCOW VETERINARY COLLECE. 


OURSE of Instruction to qualify for Diploma of 
M.R.C.V.8. The Director of Studies can be seen 
at the Coll during ordinary business hours. Pros- 
tus, post free, can be obtained on —— to the 
retary, James Austin, M.A., LL.B., Solicitor, 105 St. 
Vincent Street, Glasgow. 


ALL COMMUNICATIONS RESPECTING ADVERTISEMENTS MUST BE ADDRESSED TO 
THE ASSISTANT SECREiARY, 10 GRAY’'S INN SQUARE, W.C.1. 


o*slt must be understood that the acceptance by the National Veterinary Medical Association of an advertisement does 
not imply a recommendation and that no responsibility is accepted with regard to the accuracy of the statements therein 
contained, 
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THE PRIORY GATE SCHOOL, 


WALSHAM LE. WILLOWS (Suff.). 


Principal—T. J. FarrHrutt, M.R.C.V.S. 


A co-educational school on sound modern lines. Large 
house and grounds. Adequate staff. Visitors welcomed. 
Reduced fees for boys and girls to fill vacancies in January. 


Particulars from the Secretary. 


AMES BLAKEWAY, M.R.C.V.S., Osborne House, 
Stourbridge, for over thirty years SPECIALIST IN 
THE CASTRATION OF Ric Horsgs, still o tes for members 
of the profession. Horses insured before operation if 
desired. 


ARRY P. STANDLEY, M.R.C.V.S., Orford Place, 

Norwich, Specialist in Castration of Rig and Rup- 

tured Horses, is prepared to operate on horses for members 

of the profession. Insurance effected before operation is 
desired. 

M. COLLINSON, M.R.C.V.S., South Anston, Shef- 

field, is prepared to operate on, or supply solution, 

with full instructions to members of the profession for 

injection in Bog Spavin, Thoropin, Capped Hock, or other 

Bursal enlargements. Also for stifle lameness in young 
animals. 


(RICHARDSON’S). 


A SAFE AND RELIABLE OINTMENT 
containing lodine in a colloidal condition. 


Non-Irritating. Non-Desquamating. 


Rapidly penetrates the Epidermis and induces 

a condition of local asepsis. Invaluable for the ! 

treatment of Glandular Swellings and_ the 

relief of pain. Used immediately after minor 

Surgical Operations, it minimises the risk of 
Tetanus and Septicemia.. 


Sold in 
1 tb. Jars, 5/6 per Ib. 
4\b. ,; 5/3 ss; 
7 Ib. 5/- 


Manufactured only by 


JOHN RICHARDSON &CO., 


LEICESTER LIMITED, 
Analytical and Veterinary Chemists 
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Tendonitis, sprains, galls, ulcers, result being that the blood is per- 
scratches and other types of in- mitted to circulate freely through the 
flammation involving comparatively affected area and nourish the injured 
superficial structures yield readily to cells. Through reflex action and 
Veterinary Antiphlogistine, which endosmosis a stimulating, alterative, 

i is a soothing antiseptic, well adapted tonic and soothing influence is im- 

4 to sensitive and abraded surfaces. parted to the affected cells, lymphatics 

i It absorbs the liquid exudate from and other tissues. 

si the swollen and sensitive tissues, the 

SPRAINS. WRENCHES. BRUISES. 

; In sprains and wrenches, the stretch- seat of the injury greatly hastens the 

; ing or tearing of the ligaments, con- process of repair. 

: tusion of the synovial membrane arid If Veterinary Antiphlogistine is used 

/ damage to vessels and nerves are early, bruises will usually not develop 

4 best controlled by Veterinary Anti- into abscesses. The infiltration fol- 

: phlogistine, which distinctly aids in lowing the injury is generally 

the reconstruction of the parts. The abstracted from the part and 

/ absorption of the liquid exudate and resolution follows: | 

: the free circulation of blood in the 

We invite Veterinary Surgeons to 

i write us for free supply, sufficient 

for test. 
i SIZES AND PRICES: 

5o0zs. 15/- per Dozen. 

} 1 7iozs. eee 39/- ” 

5lbs. ae 31/6 per } Dozen. 

i 

Carriage Paid. 

| The Denver Chemical Mig. Co., 

i 

LONDON, E.3. 

| ~ When replying to Advertisements please mention “The Veterinary Record.” — 
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Veterinary Serums. 


This serum is obtained from the blood of animals that have been immunised against 
several strains of B. anthracis and is employed in the prophylaxis and treatment of 
anthrax in cattle, horses and sheep. Supplied in vials containing 30 c.c. 


ANTISTREPTOCOCCUS SERUM (P., D. & Co.). 
This serum is obtained from the blood of horses that have been immunised to highly 
virulent cultures of various strains of streptococci. It is employed in the treatment of 
various forms of streptococcus infection, ¢.g., septicaemia, joint-ill, strangles, erysipelas, 
purpura, abscesses, etc. It is also of great value as a prophylactic of joint-ill and of 
septic infection in circumstances which predispose thereto (operations, wounds, etc.). 


Supplied in vials containing 30 c.c. 


ANTITETANUS SERUM (P., D. & Co.). 
This serum is obtained from the blood of horses that have acquired a high degree of 
immunity to tetanus in response to repeated injections of the specific toxin in gradually 
increased amounts. Its potency and purity are assured by elaborate bacteriological and 
physiological tests. Supplied in vials containing 500, 3,000 or 5,000 antitoxin units. 


Particulars of other veterinary serums—Anti-Blackleg Serum; Anti-Distemper Serum, 
Canine; Anti-Hcemorrhagic-Septicemia Serum (Bovine, Porcine or Ovine); Anti- 
Influenza Serum, Equine ; Anti-White-Scour Serum, Bovine —will be sent on request by 


PARKE, DAVIS & LONDON, W. 1. 


Intestinal Disinfection in Animals 


“Nothing is more wanted in medicine than a reliable bactericide for the alimentary canal.” 
Prof. W. E. Dixon, Cambridge. ‘‘ The Practitioner,’ May, 1922, p. 313. 


AN ESTABLISHED FACT.” 


“ Thanks to the long and patient research work of Ainslie Walker, intestinal disinfection is 
now an established fact. By the introduction of the new benzene derivative dimethylo- 
methoxyphenol,* the putrefactive organisms are destroyed and the Bacillus coli, owing to 
their greater powers of resistance,t under the changed environment, are enabled to cast off 
their pathogenic virulence and resume:their normal character. The significance of this 
addition to our therapeutic resources suggests the beginning of a new era in the treatment 
of disease; the fact that the poison trap of the intestines can now be brought under control 


may prove to be the solution of many hitherto undetermined pathological problems.” 
‘“‘New York Medical Journal and Medical Record,” April 18th, 1923. 
The Lancet,”’ April gth, 


*Now known by the convenient name Dimol. 


FOWL CHOLERA. 

**I have had some very remarkable results from the use of Dimol in a recent outbreak of Fowl Cholera 
among a flock of valuable chickens. They were dying at the rate of 15 to 20 a day until gave them Dimol | 
in the drinking water. There was an almost immediate decrease in the death rate, and by the third day | 
there were no more deaths ; truly a remarkable thing when dealing with this most virulent disease.” 


Glos., July 18th, 1924. , 


The efficiency of Dimol in the treatment of many other intestinal infections is conclusively told in the interesting clinical reports 
which, together with the brochure describing the chemistry and pharmacology of Dimol, will be sent to any veterinarian on 
application to the sole distributing agents— 


THE ANGLO-FRENCH DRUG CO., LTD., 238a Gray’s Inn Road, London, W.C.1. 


Cables and Telegrams: ‘‘Ampsalvas, London.” Telephone: Museum 4029. 
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ANTI-ANTHRAX SERUM (P., D. & Co.). 5 
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Works by Frederick Hobday, 


C.M.G., F.R.C.V.S., F.R.S.E. 
CASTRATION (including Cryptorchids and Caponing) AND 
OVARIOTOMY OF ALL ANIMALS. 2nd Edition. 


Price 7s, 6d. 
Published by W. and A. K. Johnston, Easter Road, Edinburgh. 


SURGICAL DISEASES OF THE DOG & CAT. 3rd 
Edition. Price 15s. (postage 9d.). 

AN/ESTHESIA OF ANIMALS AND BIRDS. Price 5s. 

ATLAS OF ANATOMY & PHYSIOLOGY OF THE 
DOG (In conjunction with Harold Stainton, F.R,C.V.S.). 


Price 10s. 6d. 

EDITOR OF COURTENAY’S VETERINARY 
MEDICINE. 3rd Edition. Price 12s. 

EDITOR OF THE VETERINARY 
Published Monthly. Subscription 21s. annually. 
Published by Bailliére, Tindall & Cox, Covent Garden, Londen. 


December 27, 1924. 


REDUCTION in PRICE of 


CLINICAL THERMOMETERS, 


FULLY PACKED AND POST FREE. 


MAGNIFYING FRONT, %-MINUTE, N.P.L., STAMPED. 
Complete in Nickel Case, as illustrated, but without Clip, Sent CARE- 


24/6 per dozen 2/4 each. 
As above, but not stamped, 20/- dozen; 1/11 each, 
161 BROWNLOW HILL, LIVERPOOL. 


GENERAL ACCIDENT 


FIRE AND LIFE 


ASSURANCE CORPORATION LIMITED 


PERTH, SCOTLAND & ALDWYCH, LONDON, W.C.2. 
Pioneers for Live Stock Insurance. 


Farm Horses. Bloodstock. Pedigree and 
In.foal Mares Hunters. Commercia 
and Foals Cattle. 
Show Transit. Marine Transit 
Stallions. to all Parts, 


LIBERAL TERMS to the VETERINARY PROFESSION 


JEN-SAL LABORATORIES 


offer 


Hemorrhagic  Septicamia 
Agsressin. 


A Germ Free Tissue Exudate, 
which has proved to be a valuable immunizing 
agent against Hemorrhagic Septiceemia infection 
in horses, cattle, sheep, goats, swine and fowls. 


One product for all species. One dose for per- 
manent immunity. 
This product was developed by the Pathological 
Division of the US. Bureau of Animal Industry 
Dose for mature horses and cattle, 5 cc. ; calves, 
swine and sheep, 2 cc. ; for fowls, 14 to | cc., in- 
jected subcutaneously. 


Marketed in 50 and 250 cc. vials. 


Distributing Agents for the United Kingdom : 
Willows, Francis, Butler & Thompsom, Ltd., 
40 Aldersgate Street, London, England. 


THE VETERINARY RECORD. 
Editorial Office : 10 Gray's Inn Square, 
W.C. |. 
x Scale of Charges for Advertisements: = 
oe Whole page £3 10 O per insertion. oe 
Half page £1 15 0 , 
Quarter page ... « ge 
Continuous Advertisement: 52 insertions, less 25%; 
26 insertions, less 15% ; 26 insertions, alternate weeks, 
Jess 12%. 
CASH WITH ORDER. i 


Vetiod is the ideal form of iodine—in oint- 
ment form—for Veterinary use. It is more 
highly active than the tincture ; it is bland in 
action ; it does not injure hair or coat ; it does 
not adhere even to asuppurating surface, and 
the dressing can, therefore, be renewed 
without trouble to the Surgeon or inconveni- 


ence to the animal. 
Vetiod is offered to Veterinarians only at 6/6 
for one Ib. and 24/- for four lbs. Sent in 
aluminium containers, id, on receipt 
of remittance. Sample at any time on request. 


Menley & James, Ltd., 64 Hatton Garden, London, E.C:1. 
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SPECIAL INVITATION 


to every 


VETERINARY PRACTITIONER & STUDENT. 


We invite every Veterinary Practitioner and Student to a week’ s free examination of the Great 
‘Encyclopedia of Veterinary Medicine, Surgery and Obstetrics.” On receipt of the Coupon at 
foot of this announcement, we will send you the work free of all charge to study and make full use of 


for seven clear days. 
NO COST TO YOU. 


We want you to see it and read it at your leisure. If in YOUR judgment it is not likely to prove an invaluable 
source of help and guidance to you, return it to us carriage forward, and the matter will end there, On the other hand, 
if you prefer to retain the Encyclopeedia, you can pay for it either in cash or by monthly subscriptions, just as you 


sae THE ENCYCLOPZEDIA OF 


VETERINARY MEDICINE, 
SURGERY AND OBSTETRICS, 


Edited by G. H. Wooldridge, F.R.C.V.S., M.R.LA., F.Z.S. 


In the opinion of many of the foremost Veterinary Practitioners this new Encyclopedia i is the very best veterinary reference 
work on the market to-day. To quote the opinion of an eminent practicing Surgeon, “it is just the work | have been lookin 
for, and I am sure that every Veterinary Practitioner who sees it will share my view that it is of unusual importance a 
exceptionally valuable.” 


30 eminent Specialists give their knowledge 


and experience in every veterinary disease, 
including 


Foot-and-Mouth Disease of Cattle, Sheep and Swine. 


Contagious Diseases.—Historical — Foot-and-Mouth Disease in Cattle, Sheep and Swine — Strangles — Equine Influenza—Contagious Equine 
Pleuro-Pneumonia— Purpura Hemorrhagica — Glanders — Epizootic Lymphangitis—Sporotrichosis—Ulcerative Cellulitis—Sporadic Lymphangitis in 
Horses— Bursati — Botriomycosis —Tetanus—Malignant (Edema—Bacterial Necrosis—Epizootic Cerebro-Spinal Meningitis—Infectious Anemia in 
Horses — African Horse-Sic “Biphnhera Bick Pustular Stomatitis—Variola—Coital Exanthema—Contagious Abortion—White Scour in Calves— 
Joint-ill or Diphthe: lackleg, etc. 

Diseases Due Protozoan P yyy Notes—Trypanosomiasis—Surra—Mal de Caderas—Dourine—Leishmaniasis—Coccidioses 
of Cattle in the British Isles, etc. 
tutional Diseases.— Rheumatism — Hemoglobinuria in Horses—Diabetes—Rickets—Osteopagosis—Milk Fever—Diseases of 
t 

Local the Digestive Tract—The Treatment 


Diseases.—Diseases of 


Diseases of the Pancreas—Parasites of the P. Di f the 


—Diseases of the Circulatory System—Parasites of the Heart and 
Blood—Dise 


Blood-Vessels—Clinical Pathology of the of the 
Common o1son: tidot 
Fesding—Weter and Woetering—A Clossilied Litt of Worm, orc. Please send me carriage paid THE ENCYCLOP/EDIA OF VETERINARY 
Surgery.—Inflammation, Its Nature, Causes, Effects, and General MEDICINE, SURGERY, AND OBSTETRICS, complete in Two 
Treatment —Wounds and their Rees Pra Wounds — Gas Volumes, for SEVEN DAYS’ Free Examination, and if | then do not 
Lemons Bons und | with t keep it can retrn it to you on the dey, and there the 
matter 


of the Feet, etc. 


etlock.—Distensions of Synovial Sheaths and If I decide to keep it, I shall send you a confirmatory payment of 6/6 
Bursee Shiverin within seven days after receipt of the books, and | agree to make to you 
Blood-Vessels—Surgical Diseases of the Abdomen of the Dog and Cat thirteen further monthly payments of 10/-, thus completing the purchase. 
—Diseases of the Eye. The Cash Price within 8 days is £6 6s. 


Hernie.—Surgical Affections of the Head—Affections of the Ear— 
Affections of the Pharynx and Larynx—Fistulous Withers and Poll- 


Evil—Surgical Di of the Uri ractures— 
for i ‘Tracheotomy — Castration — Castration . A 


Penis—T ympanites 
Shoeing—Index. 


i iti 
Abdominal Section—Neurectomy—Choking—Hy recele,  Orchitis, 
irrhous Cord—Diseases of Rectum and Tail—Diseases of the Sheath | es 
asennad 
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McDOUGALL'S 


: (Formerly LABORATORY VANDERHEYDEN, LTD.) : 
3 This Unique Dressing is a_ certain 
f Founded in 1906. remedy for Parasitic Mange and Ring- 
worm in Horses, Dogs and Cattle. 

It will cure the most obstinate cases, and 


i at the same time destroys all Lice, Fleas 
Members of the Veterinary Profession may and other Parasites. 
. — — NON-POISONOUS. —— 
I, obtain Serum and Vaccines against Swine Erysipelas, NON-IRRITANT. 
Strangles, Tetanus, White Scour, Canine Distem- Veterinary Surgeons in all obs of the 
world speak most highly of McDougall’s 
per, Lymphangitis, Polyarthritis, etc., also Tuberculin. Mange Dressing. of 


WE ONLY SUP P LY T0 VETERINARIANS. prescribe this ier 
all diseases of a parasitic nature. 

MANGE DRESSING is supplied in 


. ‘ ‘ — bo ining | d 8 k 
Price List and Instructions sent on application 


to the Laboratory H — In Plain Wrappers without Maker’s Name. — 


39 et 4] RUE DES MOUCHES, SEND FOR LIST ut = ~~ PARTICULARS 


i ANTWERP. McDOUGALL & ROBERTSON, Ltd., 
66/68 PORT STREET, MANCHESTER 


, Telegrams: “LABOSERUM, ANTWERP.” (MANUFACTURING CHEMISTS). 


PAROPHYROXIA 


(HEWLETT'S). 


It possesses three distinctive therapeutic powers—i.e., Antiseptic, Purgative and Carminative, 
and is indicated in all cases of Colitis caused by undigested food, or irritative affections of the 
alimentary canal, partly, no doubt, by removing acrid irritating secretions or foreign materials, 
neutralising gaseous fluids, depleting the congested blood vessels and arresting the distended and 
tympanitic condition of the colon, rendering it the safest and most satisfactory purgative in 
these cases. It is peculiarly adapted for those cases of Colic so frequently met with in aged 
horses, who are generally described as ‘Gross feeders.” 

It is in these cases that Paréphyroxia has a very marked effect in reducing the spasm, 
arresting fermentation and subduing the drum-like condition of the colon. 

It should be well borne in mind that as the drug is purgative in its action no physic ball 
or other purgatives should be administered, but, if the practitioner deemed it necessary to follow 
up the treatment with another draught, some simple antispasmodic would not be contra-indicated. 


Price 4/6 per lb.; W.Qt. 4/3 Ib. 


35—42 CHARLOTTE STREET, E.C. 2. tondon 


SOLE AGENTS FOR THE VACCINES AND SERA OF THE BACTERIOLOGICAL INSTITUTE, TOURS. 


VACCINES FOR CANINE DISTEMPER (PROPHYLACTIC AND CURATIVE), PNEUMONIA, STRANGLES IN HORSES, 


AND MAMMITIS, Etc. PYOVACCINE FOR SORES AND CONTAGIOUS LYMPHANGITIS. 
Only supplied to Members of the Veterinary Profession, 


| 

| 
all 


December 27, 1924 THE VETERINARY RECORD ix 


Original Unique! 
THE 


WHEATMEAL 


DOG BISCUITS. 


(SMALL—THIN—TERRIER SIZE). 


A Biscuit—small in size—which is tasty, appetising and 

nourishing. Eaten with great relish by all dogs, 

nee Terriers and the small breeds. Better than 
heatmeal Bread, as they must be masticated. 
Manufactured from Finest Whole Wheaten Meal. 


Your Dogs would also like to test samples of the other THIS SPACE TO LET. 


‘WRIGHT’ DOG FOODS. 


They are wholesome and —s The ideal “ Hard 
ack.’ 


“Special” Meat Dog Biscuits, Broken Cabin (or Ship’s) 
Biscuits, Bulldog Meal, Alsatian Meal, Terrier Meal 
Puppy Rearing Meal, Hound Meal, etc., ete. 


Samples, price list & booklet free on application. 


Sole Manufacturers: 


WRIGHT & CO. (LiveRPOOL) LTD., 


DOG BISCUIT MANUFACTURERS, 


VULCAN ST. Mitts, LIVERPOOL. 


Special terms to Members of the Veterinary Profession. 


SANTONIN 


>. i+. 
THE ONLY SAFE RADICAL CURE FOR INTESTINAL WORMS, 


Recognised for nearly a century by the Medical and Veterinary Professions throughout the world. 


THE CHEAPEST WORM REMEDY IN PRACTICE; 
ABSOLUTELY HARMLESS ; 100% EFFECTIVE. 


Intestinal parasites play an important role in causing many diseases, which hitherto 
have been attributed to other causes. 

The Veterinary Profession can frequently prevent the development of grave diseases 
by an early diagnosis and removal of intestinal parasites. 

When prescribing worm medicine, it is important to consider only such drugs as will 
destroy the worms and yet not injure the host. 
Santonin is the ideal anthelmintic, because it is maximally toxic to the parasite and 


minimally toxic to the host. 


RUSSIAN WORMSEED, 


) containing not less than 2% Santonin. 
Full scientific and trade particulars from 


THE EASTERN & RUSSIAN TRADING CO., Ltd., 8 Drapers Gardens, E.C.2. 


| Exclusive official distributors of Santonin and Russian Wormseed (for the U.S.S.R.). 
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WARDEN 


LIM PAl 3 
1875 
Honoured with the Patronage ie H.M. the King. 
THE PIONEERS OF LIVE STOCK INSURANCE. 
HORSES. CATTLE. ANTHRAX. 
STALLIONS. BROOD MARES and FOALS. 
All Classes of Insurance <except Life) Transacted. 
CHIEF OFFICE: 
R. R. WILSON, Manager and Secretary. Py 
R. PARKER SMITH, Sub-Manager. R. M. ANDERSON, Agency Manager. ri 
Cc 
BRANCH OFFICES: of 
ABERDEEN 218 Union Street. | GLASGOW. 65 Renfield Street. p> 
MANCHESTRR 24 Fennel Street. 


CAMBRIDGE. Guildhali Street. NORTHAMPTON . + 9 Gold Street. 
EDINBURGH - 137 George Street. SOUTHAMPTON .-_ .- 126 High Street. 
YORK .- - 18 Coney Street. 


| 
BIRMINGHAM 23 Colmore Row. 
BRISTOL .- - 28 Baldwin Street. | NEWCASTLE-ON-TYNE 12 Eldon Square. 


Printed ; and Published for the Proprieto rs by Hudson and ‘Son, Birmingham onl ‘London. 
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